FILED

Apr 23,2007 8:00 am
2087 PO ERONTT CORg SrRATION ccretary of State

DOCUMENT # P06000032923 04-23-2007 90254 004 ***150.00
1. Entitly Name
CNB&T, INC.
Principal Place of Business Mailing Address
1201 5. ORLANDO AVE. 1201 S. ORLANDO AVE.
SUITE 100 SUITE 100
WINTER PARK, FL 32789 US WINTER PARK, FL 32789  US
S R s RN D S
Suite, Apt. #, elc. Suite, Apt. #, alc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number i Applied For
| /é -/ 7 S’/b?‘] Not Applicable
Zip Country Zip Country 5. Certificaie ol Status Desired O ?g‘;gaf:dm"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2%%50%&&\1(}80 AVE. Slreat Address (P.O. Box Number is Nol Acceptable)

SUITE 100

WINTER PARK, FL 32789

City FL l Zip Code

8. The above named entlty submils this stalement for the purpose of changing its registered olfice of registered agent, or both, in the State of Florida. | am tamiliar wilh, and accept
the obfigations ol registered agent.

SIGNATURE
Signature, typed or printed narne of registered agent and utle if applicable (NOTE Regstered Agenl signature required when renstatmg) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P/D O oetete T0LE [ Change  [] Adgilion
NAME COLADO, GUY D NAME
SIREET ADDRESS | 327 BELOIT AVE. STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 32789 CITY-S1-4IP
TILE STD O elete 1LE [ change ] Aadition
NAME COLADO, RAY D NAME
STAEET ADDRESS | 1018 GOLFSIDE DRIVE STREET ADORESS
CITY-ST-2IP WINTER PARK, FL 32792 Gy -S1-2p
TILE O Detete TITLE [JChange (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIILE [J petere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oY-S1-2P
TLE O vetete TITLE [ change (7 Aadition
NAME NAME
STAEE} ADORESS STREET ADDRESS
CilY-SI-2iP CITY-S1-21P
TITLE ] Delete TILE [ Change ) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2P GUTY -ST-21P

12. | heraby certify that the information supplied with thls liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report g upplernental fepor 15 angd accurale and that my gignature shall have the same legal eflect as if made under cath; that | am an cfficer or director

of tha corporation or I re his repor as required by Chapter 607, Floricda Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attg mpowared.

Guy D. Colado 4/19/07 407-622-8181

$IG URE MEU ORARINTED NAME OF SIGRING OFFICER OR DIRECTOR Dats

SIGNATUR

Daytimg Phona »




