FILED

Mar 30, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P03000137141 (03-30-2006 90028 025 ***150.00

1. Entity Name

BD MONETT, INC.

Principal Place of Business Mailing Address

520 DOYLE RD 520 DOYLE RD 5 0 00 72 0 2

OSTEEN, FL 32764 OSTEEN, FL 32764

Suite, Apl. #, elc. Suite, Api. #, atc. 03242006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Appliad For
20-0430600 Not Applicable
Zie Country %P Country 5. Ceriificate of Status Desied ~ [J $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONETT, BRYAN D
520 DOYLE RD Streat Address (P.Q. Box Number is Not Acceptabla)

OSTEEN, FL 32764

City FL l Zip Coda

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ‘?ﬂua /\,O 71491\526(_ Bevan D, MomeETT s DIREC TowR. 3{2,3//04,

Sigratwefiyped or orinted natne of registered agent and bl if applcanie. (HOTE" Regislersd Agert signatute (aquied when rainstzlng) DATE
FILE NOW!! FEE IS $150.00 9. Flaction Campaign F.inancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (3 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TITLE D 7 Delgte TITLE [ Change [ Addition
MAME MONETT, BRYAN D NAME
SIREET ADDRESS | 520 DOYLE RD SYREET ADDRESS
Cliry-51-21P OSTEEN, FL 32764 CITY-$7-2IP
TITLE I belete THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Gy -ST-2IP CITY-ST-ZIP
JILE O petete TiILE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-81-21F
TLE [ Delere TME O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2F
i ] Detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CIFY-51-2P CITY. ST-2IP
HILE 2] Delete UTtE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

2. | hereby cerlily that the information supplisd with this filing does nol qualily lor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irug and accurais and that my signature shall have the same legal effect a5 if made under oath: thai } am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if
changed. or on an altachment with an addrass, with all other like empowered.

SIGNATURE: _ Baoga~ S Muasti— Bryan D. Monerr 3[18fr006 4073221206

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER GR DIRECTOR Dats i Daybmg Prene #




