FILED

2008 FOR PROFIT CORPORATION Sep 11, 2008 8:00 am
ANNUAL REPORT Slécretary of State

DO.CUMENT # P07000083537 09-11-2008 90002 018 ***150.00
1. Entily Name
BNG, INC.
Principat Ptace of Business Mailing Address TYass~ T
3940 SOUTH SUNCOAST BLVD. POST OFFICE BOX 463
HOMOSASSA, FL INVERNESS, FL 34451 .
T O [T ARG TR

Sufte. Apt. 4. ete. Sulle. Agt #, etc. 07112008  Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

L{ al ~] 35’ 7 IS. Not Applicable
ap Country p Couniry 5. Certificate of Status Desired O Eesa';ilﬁ?:;ﬁo”al
6. Name and Address of Cuiront Registered Agent 7. Name and Address of New Reglstered Agent
Name
R. WESLEY BRADSHAW
209 COURTHOUSE SQUARE Strget Addrass {P.O. Box Number is Not Acceptable)
INVERNESS, FL
City FL | Zip Cods

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signature, lyped of prm[e;d name of ragisTered agent and Ty i applicably. {NOTE. Rogisarea Agent signailse required whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2){b), F.8., the
Due by September 12, 2008 Trust Fund Contribution O  Addedto Fees corporation did not receive the prior notice.
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE o - &Changn [ Addition
HAME WILSON, NANCY S NAVE Qrosks , Connie )
STREET ADDRESS | POST OFFICE BOX 463 STREET ADDRESS | ¥ &5 & & Boloel 7 >
oiY-sT-2P | INVERNESS, FL 34451 ov-stze | Ce 193m\ Quwer, FL 340 ¥
TITLE D [ Datete TTLE [] Change  [_] Addition
NAME BROOKS, CONNIE T HAME
STREET ADDRESS | 8583 BARBERRY WAY STRECT ADDAESS
CImy-57- 2P CRYSTAL RIVER, FL 34428 CATY-ST-2IP
L D O delete L o [A\Change [ Addicion
NAME GUGLIOTTA, KENNETH NAME Qrooks | C"\;:‘“‘“ ?:J
STREET ADDRESS | 6243 W. CONSTITUTION LANE STREET ADDRESS | DS D > G ot 07
orv-sr-2P | HOMOSASSA, FL 34448 orvst-2p(Crygdal Rwrer ¢ abyag
[{{%3 O belete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
TITLE O pelete JITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-§1-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: f?n—\u: BoofRos Connre PoockS G~ b-0¥ [A3- 9943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




