FILED
2007 FOR PROFIT CORPORATION Jul 035, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000031938 07-05-2007 90059 038 ***150.00
1. Entity Name '
BSNT INVESTMENTS INC
Principal Place of Business Mailing Address Mj —t "‘\’U LU
B19SR 195 B19SR19S
PALATKA, FL 32177 PALATKA, FL 32177 q“122353
e USROS AR
Suil, Apt. #, elc. Suite, Apl. #, slc. 07032007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE Number“ , Applied For
Jo- fHA 66 tot Applicable
zZp Country 2 Country 5. Cenlificate of Status Desired O gi‘;ig?:{;“o"a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MIGNEAULT, WILLIAM
G19SR S Street Address (P.0. Box Number is Nat Acceptable)
PALATKA, FL 32177
Cily FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed narme of (opisiered agort and tnle 1l zophcatie. {MOTE Hegstered Ager! sigrature requited when reinsiabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP ’ O pelete e [ change [ Addition
NAME MIGNEAULT, WILLIAM HAME
STREET ADDRESS | 3523 REID STREET SIREET ADDRESS
CITy-§T-2P PALATKA, FL 32177 CITY-§1-21P
THLE P 1 Delete 1ITLE [C1Change [ Addition
NAME MIGNEAULT, SHARGCN NAME
SINEET ADDRESS | 619 SR 19 S STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32117 CITY-ST-2IP
TIILE [ Detele TITLE [ Change [ Addition
HAME NAKIE
STREET ADDRESS SIREET ADDRESS
CiTY.ST-2P CilY ST 2P
TIILE ™ Delete (A3 [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TilLE 7 Delete LE [ Change [ Addition
MAME NAME
STREET AGDRESS STREET AODRESS
Y- ST-2IP CITY-5T-2IP
TITLE 1 Delete TIMLE [D Change ] Aodition
NAME NAME
SIRELT ADDAESS SIREET ADDAESS
GITY-5T-21P CIFY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermptions comained in Chapter 119, Florida Statutes. | junther cerufy that 1he information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal allect as if made under oath: that | am an oflicer or direclor
of the corparalion or the receiver or trustee empowered 16 execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, wih all other like smpowered.

SIGNATURE: ol y /AP 4 >_85-67% 9L -9E-6279

SIGNATURE AND TYPED GOR PRINTED NAME OF HGNING GFFICER OR DIRECTOR Darte Daytere Phone &




