2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . : FILED

DOCUMENT # P03000055137 Apr 26,2006 08:00 Al
1. ety Name *
BNA DEVELOPMENT, INC. Secretary of State
Prncipal Place of Business Mailing Address
5005 DICKENS AVE 5005 DICKENS AVE
LR
2. Prooipal Place of Busingss ] 3 Maﬂmg Address s
Sute, Apt. #, ele. ] 7 Suste, Apt. #, eiC. - - 15t MOORE CR2E034 {10/05)
City & State — Ciy & Siale ] 4, Fti Nurﬁﬁéf ] App!ie-cé F?J:r
R \ 42-1600268 Mot Applicabsie
e Gountry &n Countsy 5. Cartificate of Status Desired ?36 g?qg?génma}
6. Name and Address of Curtent Hegistered Agent ' 7. Name and Address of New Registered Agent
Name —
I;AS%%L\?JWCEL%VNEEER!QBBSjﬁF}%ET . Streat Address (P O Box Nurber 1s Not Acceptatile)
TAMPA FL 33606 - = '
City - . FL Zu; C;de

8. The abave named entily submits this statement jor the purpose of changing i1s registered office or registered agent. or both, in the State of Florida. | am familiar with. and accapt
the obligations of registered agent.

SIGNATURE , - L L S

SibAluge 7RRT O prkdg name of reqstered agenl and e i apphcatiie INOTE Regsterad Agent aignature reaurred wher reershalingg} CATE
. " i - =

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
fake Check Payable tc Florida Departmant of Staie

9. Eiection Campaign Minancing  $5.00 May Be
Trust Fund Conipution. [ Added to Fees

10, GFEICERS AND DIRECTORS . i, T ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D T Delete TULE [Torange T Addion
NAML JOHNSON, SCOTT M NAME

STRFFTADORLSS | 898 HOLLINGWORTH RD STAEET ADGRESS

CiTY-51- 1% LAKELAND FL 33801 GIYY-ST-2p .- -

THLE 3] O pelete BIE UL R0 range [T Adilion
BN JOHNSON, BARBARA T Heme 05/08/06-80081-018 158,75
STRECT ADDRESS {898 HOLLINGWORTH RD STAEET ADDRESS

oS- |LAKELAND FL 33804 ' L f stz ) _ ' ) -
e D Clooetete . uiL o L Desage 143 hgatin
MHAME STOOKEY, THOMAS V MAME

STRELT ADDRESS | 5005 DICKENS AVE STRLET ADDRESS

Cirt-5i-219 TAMPA FL 33629 Cry-s1- 29 N

THE ) T Gete TRE 3 Change D Addition
NAME STOCKEY, WENDY K NAME

STREST ADDRESS {5005 DICKENS AVE STRELT ADORESS

orY-s2p | TAMPA FL 33629 S CY-ST- 2 _ o
ARE 1 Deigte it Cicrange I Additien
MAME MAME

STREET ADDPESS SIREET ADDRESS

0TY-31. AP . . o . L Chiy-§1-7IP .-
MILE O toste HE ] Change 3 Acdition
NAME HAME

STREET ADDRESS SYREET ADDRTSS

CY-ST-2P i CIY-§T- 7P .

12. | hereby certify that the informalion supphed with this f\hng dces nok guably 101 the sxemplions coniained in Section 119, Fionida Staiues. | further certily that Ihe ydormaton
indicatad on s repodt or supplemental repon s true and accurate and thal my signature shall have the same iegal effect as § made under oath; that | am an oif:cer o dirgctor
of the corporakon or the receiver or rusiée empowered o exscuie this report as raguirad by Chapler 607, F}onc?a Statutes; and that my name appears in Biock 10 or Biock 11
if changed. or an an attachment with an address, with all other like empowerad. 8{ 3

SIGNATURE" S+od< L?H
SIGNATURE AND TYPED Ot PRINTED ME OF 5|5N{NG OFFICER QR DTFIEGTDH m# Daynme FFIOHS *




