2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am

DOCUMENT # P94000041155

1. Endity Name
B.N.E., INC.

Secretary of State

(03-01-2007 90005 021 ***150.00

Principal Place of Business

2804 BRIARWOOD LANE

Maiting Address
2804 BRIARWOOD LANE

SEBRING, FL 33875 US SEBRING, FL 33875 US
R AT AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
65-0503119 Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired O g‘g"gg‘mﬁm'

6. Name and Addreas of Cument Registered Agent

7. Mame and Address of New Registered Agent

EGAN, JAMES P
2804 BRIARWOOD LANE
SEBRING, FL 33875

Name

Street Address (P.O. Box Number is Not Acceptable)}

City

FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typed ot prinled name of regisierad agent and title i applicabin,

{NQTE: Registored Agent signaiure required when reinstatng)

9. Election Campaign Fi

FILE NOW!I! FEE IS $150.
$150.00 Trust Fund Contributi

After May 1, 2007 Fee will be $550.00

inancing
on.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE PVPS [ Delete TALE P / s @ Change  [] Addition
NAME EGAN, JAMES P NAME :

STREET ADDRESS | 2804 BRIARWOOD LLANE STREET ADDRESS Egan, J?mes

GIv-ST-ZP | SEBRING, FL 33875 CTY-57-2P 28_04  Briarwood Lane

WLE T e Delete e Sebriny; Florida 338750 0 O
NAME EGAN, JAMES P NAME

STREET ADDRESS | 2804 BRIARWOOD LANE STREET ADDHESS

CITY-ST-2P SEBRING, FL 33875 CITY-Si-2P

MLE 1 elete TITLE VP /T [ Change  [SeAddition
MAME HAME

$TREET ADDRESS STREET ADORESS Egan, Suezette

CITY-ST-2P CATY-ST-2P 2804 Briarwood Lane

THLE D Delete TIVLE bebrlng ’ Florida 338 IbD Change Dmm‘m
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST- 2P Y- ST-2P

TITLE [ Deiete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5¥-ZIP CITY-ST-2P

TMLE [ belete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. ! hereby cerlify that the information supplied with this ﬁling
indicated on this teport or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
i accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

James P. Egan

2y lon (363) 355 353+

SIGNATURE: ﬁ/?
s absr

OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytrme Phone 4

o



