2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P98000018179 o ER Feb 11, 2008 03:00 A

1. Entity Name
BNG FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
3250 W NAVY BLVD P.0. BOX 12216
PENSACOLA, FL 32505 PENSACOLA, FL 32591

A O

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE [

59-3521822 Not Applicable

0O $8.75 aaditionat

5. Centficate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

BIZZELL THOMAS M . poNoT WRITE

3250 W NAVY BLVD

PENSACOLA, FL. 32505 IN THIS SPACE

Lt

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

SIGNATURE

Signatuy. lypad o printed name of reghstered agent &nd titke If applicabla. (NOTE: Rogistarad Ageni signature raquired wnan rainstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS | I L
TME Dp i ' T .. LT o .,‘..""b.,‘ﬁr,"?- w0
NAME BIZZELL, THOMAS M g Co o . ’ T
STREET ADDRESS | 3250 W NAVY BLVD - o MR
oTv-si-2p | PENSAGOLA, FL 32505 . : U['“nf:”j, 22506 -
- ©oe 0 D2A204D8-B0004-021 I:JJ. o0
TE DS . . . :
NAME GALLOWAY, SAMUEL B JR

STREET ADDRESS 3250 W. NAVY BLVD
CITY-ST-TP PENSACOLA, FL. 32505

TME bvT
NAME BIZZELL, SUSAN K

-

3250 NAVY BLVD ’ . . -
i::-e;ﬁ?:sss PENSACOLA, FL 32505 ‘ C DO NOT WR'TE

NAME
STREET ADDRESS

~INTHIS SPACE

CTY-§T-2P ’ O s
TITLE ’

NAME .
STREET ADDRESS .

CITY-5T-2P Lt
TE e TV
NAME ;,k’- 7.
STREET ADDAESS S
cTY-§1-2

12. | hereby cenify that the information supplied with nis fiing does nol quality for 1he exemptions contained it Chapler 118, Florlda Statutes. 1 1urther certily that the information
indieated on this report or supplemental report is trug anc? accurate and that my signature shall have the same lagal effact as i made under oath: that | am an officer or diractar
of the corporation or the receiver or trustee empowered & exacuts this report &s required by Ghapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachi wilth ar address, with alféther like empowered.

SIGNATURE: Y A( homas 1. Birzell 2 -g-op

L/ BIGNATURE AND TYPED OR PRINTED NAMEDF 3IGNING OFFICER OR DIRECTOR Dete Daytime Phons #




