FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT . . :

DOCUMENT # P95000045346 Secretary of State
1. Entity Name 01-25-2008 90036 040 ***150.00
BNL CORP.
Principal Place of Businass Mailing Address
4016 CHARLIE TAYLOR RD PO BOX 90624
PLANT CITY, FL 33565 LAKELAND, FL 33804 40010811
L R A TR A A GO
Suitg, Apt. #, etc. Suiie, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3321188 Not Applicabla
Zip Country Zip Gountry 5. Cortilicato of Siatus Desirad [ §3'75 Additional
ee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
. ' Name
ROBERT LARGE -
4016 CHARLIE TAYLOR RD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33565
Ciy F L l Zip Code

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

SIGNATURE
. lyDad OF DANted Nt Of regratered agent and ttle if appiicanie (NOTE: Registared Agent sigraturs required whan remstating} DaTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. {J  Added to Foes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O3 Delets ThE [JChange [ Addition
NAME LARGE, ROBERT NAME
STREET ADORESS | 4016 CHARLIE TAYLOR RD STREET ADDHESS
CUTY-ST-21F PLANT CITY, FL 33565 CITY-§7-2P
TMe D O elete L D [@hange ] Adailion
NAME LARGE, BARBARA N NAME Loorde Bar bara N
STREET ADDRESS | 4016 CHARLIE RD ‘ smes annress | L4 b C,\\a_r\\ wl o QJ
OTY-ST-Z2P | PLANT CITY, FL 33565 ) CITY-ST-2P Plast ey f:L 23565
THLE ' ] Defete THLE ' O Change L] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
mE ] Detete TILE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP Ity -ST-2IP
TITLE O3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TRLE [ petete IME 3 Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP

12. [ hereby cenig that the information supplied with this filing does not qualify for the exemptions corrained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachmang with an address, with all other like empowered.

/@é‘zf% 22 Aes. >/ /o8

INTED NANE BF SIGNING OFFIZE] DIRECTOR Date L Daytime Phone #

SIGNATURE:




