FILED
2007 FOR B RO T R ORATION Mar 15, 2007 8:00 am

DOCUMENT # P06000014714 Secretary of State
1. Entity Name 03-15-2007 90019 021 ***150.00
BNB TEES INCORPORATED
Principal Place of Business Maiting Address Tuvvu - -
460 NEWPORT DR 480 NEWPORT DR
INDIALANTIC, FL 32903 US INDIALANTIC, FL 32903  US )
S G S AT A O
Suite, Apl. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEY Number Applied For
J:*‘Hl&?? ( Nol Applicable
Zp Country e Country 5. Certificate of Status Desired O E:‘;qu?:;ﬂma,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SMITH, WILLIAM T Il
450 NEWPORT DR Street Address (P.C. Box Number is Not Acceptable)

INDIALANTIC, FL 32903

City FL | Zip Code

8. The above named entity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

. SIGNATURE
W Signature, typed of prinied nama of regislered agenl and lite il apphcabla. {NOTE: Regisiered Agenl signature required when teinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. 00 AddedtoFees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME DIR . [ betete mE O change  [J Addition
NAME SMITH; WILLIAM T Il NAME
STREETADDRESS | 460 NEWPORT DR STREET ADDRESS
CIvY-ST-2P INDIALANTIC, FL 32903 CITY-ST-21P
TE DIR 0] Detete TRE [ Change [ Addition
NAME SMITH, NANCY J NAME
STREET ADDRESS | 460 NEWPORT OR STREET ADDAESS
CITY-ST-ZIP INDIALANTIC, FL 32903 CITY-ST-2P
TNLE I_J Delete TMLE [1change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE 2 Delete TME [J change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CIFY-ST- 2P
TMLE (] Delete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TILE O pelete TMLE {JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this "Tg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE: M 3-13-27 3FI-IRe—-65 35

THIGMATURE AND TYPED OR PRINTED RAME OF $IGNING OFFICER OR DIRECTOR Date Oaytime Phone ¥




