FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

P?CNU MENT # P05000033342 04-10-2008 90024 030 ***150.00

. Entity Name '

THAI HUT OF NORTHWEST FLORIDA, INC.

Principal Flace of Business Mailing Address

109A RACETRACK ROAD 109A RACETRACK ROAD

FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 o

R VERAD R AR
Suite. Apt. #, etc, Suite, Apt. #, efc. 02222008 Chg-P chEG.;M (12/08)
City & State City & State 4. FEI Number Applied For

54-2170290 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g';esqi‘;g:;”ma'
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Rogisterad Agent

Name

BIBLE, PRAINGAM D

10SA RACETRACK ROAD Street Address {P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL. 32547

City FL I 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 famillar with, and accept
the chligations of registerad agent.

SIGNATURE
Sigrature, typed of printed name of regisiared agen! and tile i applicable. {NOTE: Regisiered Agant siGnalre requiredc whan rginsiating ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. D Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelele TIMLE {Jchange [ Addition
NAME BIBLE, PRAINGAM D . NAME
STREET ADORESS | 2071 VIZCAYA SFREET ADDRESS
CITY-ST-2P NAVARRE, FL. 32566 CIFY-ST-21P
LE [ Delete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2Ip CITY-ST-2IP
TILE [ Deete THLE [ Change [ Addilion
NAME NAME - R
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
THLE [ oelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP
TME 3 Delete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY- S 21p
TE T Delete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-ST.2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accusate 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 the reg@ivey o trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach ith an address, wilh.all otherlike empowered.
Froimanet 2, Bide  4-06-08
RINTED NAME OF 3IGNING OFFICER OR DHRECTOR V Date 8.5 o ? g)z'y;'? 'Cf_S/

SIGNATURE: / llf

TYPEDORP




