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1. Entity Name
BNA DEVELGOPMENT, INC. . FILED
Principal Place of Busingss Malling Addross Apr 279 2007 08 :00 AM
5005 DICKENS AVE 5005 DICKENS AVE ' Secretary of State
2. Pnincipal Place ol Busingss - No P.C. Box # 3. Mailing Addross

Suite, Apl #, otc Suile. Apl. #, clc 1st MOORE CR2E034 (10/06)

Cily & Slalo Cily & Stato 4. FEI Number Applod For

42-1600268 ot Applicabie
Zp Country Zip Counury 5. Corlificate of Status Dosirod }(58.75 Additionat
Fee Required
6. Name and Address of Current Reglstared Agent \ 7. Name and Addrogs of New Reglstored Agent
Name

MARLOWE & MCNABB, P.A.
1560 W. CLEVELAND STREET Sireet Address (P.O. Box Numbor is Not Accoplable)
TAMPA FL 33606

City FL Zip Codo

8. The above named entily submits 1his slalement for the purpose of changing ils regisiored oflice or registorad agent, or both, in the Slate of Florida. | am farmiliar with, and accepl
the abhigalions of ragistered agent,

SIGNATURE
Sgnature, typed of prmed name ol regisiared agenl and hille  apphoabic [NOTE: Rogrstarcet Agent sgrature reGuied wharn renstahng) DATE
>k FILE NOwlI! FEE IS $150.00 8, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe§ Will Be $550.00 Trust Fund Coninbution. [ ]  Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delere Hit [ change  [J Addilon
HART JOHNSON, SCOTT M NAME
stper anpny ss | 898 HOLLINGWORTH RD SIRETT ADDR 85
CITY-51-21P LAKELAND FL 33801 CITY-SI-71P
1LE D O peiste i i JUUI:“:IU?EBBEL@ Change [ Addilion
MNAME. JOHNSON, BARBARA T NAMI Uq le I,-‘rlrl'_rl-‘gﬂi‘_-”“j'?"l—rl -l-_, 1,:.::..f ?!5
sInraopinss | 898 HOLLINGWORTH RD 1| AUDESS el . el hulu 8
CIY-SI- AP LAKELAND FL. 33801 CIy-s1-21p .
nne D O palele (HIEX [} Change [ Addien
NAME STOOKEY, THOMAS ¥ A
SIMLTADD 5% | 5005 DICKENS AVE ST | ADDRTSS
Iy -s1-21p TAMPA FL 335629 CIY-S1-AIP
NItF D [ Deleie T 1me [ change 3 Addition
NAML STOOKEY, WENDY K AW
ST AN S5 [ 5005 DICKENS AVE SINET AR S5
CIY-8T-2p TAMPA FL 33629 GHY-51-411°
i [ pelele . [ Change  [O] Additon
AR, NAMI
SIRLET ADDHI 58 SIHIL [ ADDRESS
Cily-s1-p ChY-81-4p
TiTLE [ pelese TNE Clchange [ Acdilion
NAMI Nt
SIRTET ADDRI 8% SIRIET ADDRESS
GITY-8T-71p ClY-S1- 7P

12. | horeby cerlify that the infermalion supplied with this filing does not qualify for the exomptions conlained in Secton 119, Florida Stalules. | further cerlify that the information
indicatod on this report or supplomontal roport is truo and accurate and thal my sighatura shall have the same Ie(?al offect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chaptor 807, Florida Slalutes; and thal my name appears in Block 13 or Block 11
if changed, or on an attlachmen! wilth an addrass, with all other like ompowored

SIGNATURE: X tvzs I Thonas V. Stogkey Wa‘{/m 813-83)-64960

EIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR V S W‘ﬁ- ¥ Dato Daytrme Phona #
1 Ce M(:' e m 1



