2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09, 2007 8:00 am

DOCUMENT # L31811 ecretary of State
1. Enily Namo 04-09-2007 90047 035 ***150.00
B AND N EXCHANGE, INC.,
‘Principa! Place of Businass ' Mailing Address
4430 SE FEDERAL HWY 4430 SE FEDERAL HWY
. e HII”I“ III mu “Il”lm “lll Hl‘ |‘I" Im“ﬂ” I‘l“l I“m “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address '
Suite, Apt. #, otc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Slale . City & Stale 4, FEI Numbor 65-0179742 Applied rj‘or
Not Applicable
e Country i Country 5. Cortilicalo of Status Desired O Eg'gfql‘:?:;m"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
oL T Name
GENNER, NACM! - :
4430 SE FEDERAL HWY Streel Address {P.O. Box Number is Not Acceplabla)
STUART FL 34997
City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agenl.

SIGNATURE

Smnature, typad of prnigd name of regrstered agenl and tife r apphcavle (NCTE Regwulered Agenl signature required whan reinsiatng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Centribution.  []  Addedto Fees

10. ’ OFFICERS AND DIRECTORS ’ 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D [ Detete nit [ change [ Addilion
NAME GENNER, NAOMI NAML

SHCETADDAEss | 4430 SE FEDERAL HWY SIRELT ADDNE S

Y- $T-71P STUART FL CITY-ST. AP

NTLE D [ Delete Ty [ change ] Addition
HAMY RoBERT J. 3STAMEBAUSG NANE

sreraceess | 9974 SE RIVERBOAT %29 | s omess

Iy - sl-7Ip '5T-u A RT FL 3 Li Lf(.i -, oy sae

Tt 1 Detete it [ change [T Addition
NAML NAML )

STRELT ADDRESS SIREET ADDRE$$

CITY-ST-71P GIIY 81 2p

H1T3 [ Detete T [ Change [ Addition
NAME NAMI

STREET ADDRESS SIRKET ADDRE SS

CIry-81-71p CIY-S1- 2P

Tmt [ Defete T [Jchange [ Addilion
NAME HAME

SUR T ADDRESS SIRCCT ADDRE S

CITY - $T-2IP Iy St 2P

TITLE T Detele e [ Change [ Addition
NAML. NAMIE

SIRE T ADDRESS : SIREET ADDRESS

CITY-S1-2IP ” CIy- $1-7P

od wilh this filing does not guality for lhe cxemplions conlained in Scction 119, Florida Stalutes. | lurther cenlify that the infermation

i por-is rue and accurale and thal my signalure shall havo lho same legal effect as if made under oath: that | am an officer or direclor

{kﬁ‘f cc empowered o execute this repart as required by Chapier 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11
An dddross, with all other like empower

o C,QW Babeayr 4 ;ﬁml[,w?,( Fo8. o7 N o

NAGMY GENNER ©3-20r0  772:.2%k 7121

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Phone #

12. | hereby corlily that the inform
indicated on this repg sy

SIGNATURE:




