FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000088185 04-24-2008 90117 018 ***150.00
1. Enlity Name
BNC RESTAURANTS 11, INC.
Principal Place of Business Mailing Address
860 HWY 27 441 PO BOX 599
LADY LAKE, FL 32159 LADY LAKE.Fl.32159%- Inc orvecT
e AR TR O AR GATARIOG
ro By 589 -
Suite, Apt. #, etc. Suite. Apt, #, alc. 04402008 Chg-P CR2E034 (12/06)
City & State City & State , 4. FEI Number Applied For
MinNnnkEolA , FLI 52-2375824 Not Applicabie
Zp Country ?Z)Ipct——, 55 fjumr; 'L} 5. Certificate of Status Desired O geae'gesqsird:;"ona'
6. Name and Address of Current Registered Agent _7._Name and.Address of Now Registered Agent— ——— -
¢ e e i e - T T T Name .
CARDWELL, BAILEY N
572 SUMMERWOOD DR Street Address {P.C. Box Number is Not Acceptable)
MINNEOQOLA, FL 34715
City FL l Zip Code

8. The above named entity submitg this slatement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations pt)egistered agent.

SIGNATURE . /\

9z, lop
DATE

Si&\a’lura‘ typed or printed name of registered agent and titte il applicatie, (NQTE: Regisierad Agenl signatura required when reinstatng)
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [] Change  [J Addition
NAME CARDWELL, J THOMAS NAME
STREET ADDRESS | 420 S ORANGE AVE 120D STREET ADDRESS
Cmy-5T-2P ORLANDO, FL 32801 CITY-ST-2IP
TITLE D O Delete TITLE [ Change ] Addition
NAME CARDWELL, BAILEY N NAME
STREET ADDRESS | 572 SUMMERWOOD DR STREET ADDRESS
GITY-5T-2IP MINNEOLA, FL 34715 CTy-S7-2IP
TITLE O Delete TITLE [ Change  {J Addition
NAME~- -~ —=|= . -~ : NAME s - ot - =
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-7IP
TILE O pelete TITLE [J Change  [_] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STAEETADDRESS | ., .. - . ... .. STREET ADDRESS
cmv-st-ze I T i CITY-53-2P
'm-HE: Lt =t Lt ot PR w:-grge!.e‘&..t e T‘TLE. v ke I b emat ot e AL iRk e s .nE!‘Gr]a_nge O Adgition
NAME ; NAME
\STREET ADDRESS STREET ADDRESS fr s
CITy-S7-29 AT - CITY-S1-2{P EERRE 7 S

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | {usther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an aitachmentwith an agdresé, with all other like empowered.
SIGNATURE: /g// | /1 ) }Q§ (35 20 - 959t

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING GFFICERCRDIRECTOR ¥ Date” Caytime Phone ¥




