FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # P96000052175 04-18-2008 90056 008 ***150.00
1. Entity Name
BCN ASSOCIATES, INC.
Principal Place of Business Matiling Address
408 W UNIVERSITY AVE 408 W UNIVERSITY AVE S
SUTEA S 03 SUTESER 03 .
GAINESVILLE, F1. 32601  US GAINESVILLE, FL 32601 LS
e R AR ELA MO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02182008 Chg-P CR2E034 (12/06)
City & State City & Stals 4. FEI Number Applied For
59-3390065 Mot Applicable
dp Country Zp . Country 5. Certificate of Status Desired O ?ggesqmtml
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
. Name
- NEMBHARD-MORTLAKE © - . .
625 NW 80TH BLVD Street Address (P.O. Box Number is Not Acceptabla)
GAINESVILLE, FL 32607 K
City FL I Zip Code

B. The ebove named e_nmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of reg{stered agent.

SIGNATURE .

- . Stgnature, typed or printec name of reqgisterad egent and tie I applicable. (MOTE: Regisierea Agent signature raguired when reinstating) DATE

- FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - Da Added to Feas
10, OFFICERS AND DIRECTORS r- 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o |PT == O Deete WE - C s o O Change [ Addition
NAME .| NEMBHARD, MORTLAKE O NAME
STREET ADGRESS | 625 NW 80TH BLVD STREET ADDRESS
Cryy-ST-2P GAINESVILLE, FL 32607 CiTY-S1-2P
THLE [ Detete TME (O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-212 ChY-57-2P
TTLE 1 Delete me ) Ol change [ Addition
NAME NAME
STREET ADDRESY =t Y TSTREETADORESS T T -
CITY-ST-2IP CITY-ST-2IP
FITLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-S1-2P
TME 3 Delete TmeE O cChange [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
Cmy-sT-ze T . CAY-58-7P .
TME ° —° - ) - —Coeete ~ - TITLE ot T Tt T '_ : ——T—":‘-;--:.-D:MUBTT-D'MHWOD'
NAME —-— bl Baahadi it ol B - .- -  Am——— M,M - -~ - —— - = .o A . - = e -
STREET ADORESS | - * ., ! . : ) - .- o smemaooRESs-| . e E
cry-st-zp - - . AR R B T

gwriot quality for the exemptions-contained in Chapter-119, Florida Statutes: | further-certify that the information -—
rate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

12. | hereby certify that the informatie
indicated on this report g : g 1 y
of the corporation or i receiver or befSte . ecute this repog as req

d d e d P cred.

Date Daytime Phone #




