2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P288000014789 Mar 03,2006 08:00 AM

1. Eniity Moo Secretary of State
B &N, INC.
Principai Place of Business Maiiing Address
1942 NE 6TH ST. 1842 NE 6TH ST.
CAPE CORAL FL 33803 - CAPE CORAL FL 33909 |mnmn-”|m Ilm“m“m“m“mm |]m m“ "ul ‘mm”lll
2. Principal Prace of Business - 3. Mahng Address

Suita, Apt. #, slo. Sufte, Apt. #, elc. 15t MODSE CR2E034 (1 Oms}

City &8 State Ciy & State 4, FE Number Apphied For

65-0814065 *lrm Apphoatic
4ip Country Zp Country 5. Cerlificate of Staws Desired 3 fg;’i Addtional
{ .5 Name and Address of Current Repistered Agent 7. Name and Address of New Regisiered Agent
Name
i
%ﬁ?ﬁé%g—y Y Street Address (P.Q. Box Number is Not Agceplabie)

CAPE CORAL FL 33509 - _
City FL ( Zip Code

8. The above named entity submits this slatement for the puipose of changng s regisiered office of regisiered agent, of both, in the State of Florda, | am familer with, and accept

ihe obligations of registered agent.
SIGNATURE —Z W A-AFr-0l

{MOTE. Hegestared Agem sgnaning m% wiven tenstalngg] LAIE

T FRE NOW‘II FEE IS 515000 9. Election Campaign Financing  $5,00 mMay 22

PR .

i - Alfter May 1, 2006 Fee Wil Ba $550.00 but
_i@ﬁake checkfas{rab!eto | Fioﬂda(‘:épar?mggt Siate Trust Fund Cantibution. [0 Added to Fees
} 10, QFFICERS ANO DIRECTORS ti. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Deete TALE I Change 3 AL
HAME WATTS, WILLIAM Y NAME
STRLET ATORESS (1942 NE 6TH ST, SIAEET ADERESS . [..E }E]Dﬂﬂ'qsali?gﬂ
are-seo¢ | CAPE CORAL FL 33909 CISY-$T-2 (371505 Bo04e-022 153, 00
Tme D 3 Detere e [ Change  [JA05
NAME WATTS, NOVIA SMALLS HAME
STREETADDRESS {1942 NE BTH ST, STRLET ADDAESS
o-sT-1F  [CAPE CORAL FL 33309 T -57-2¢
e O Deite WLE Dionnge 0O~
At . RANE
STRLET ADGRESS STRLET ADDRESS
CY-51-27 CITY -51- 1
HILE 3 Detete TILE [ Change [ &ami
HAME NARE
STREET ADORESS STREET ABDRESS
CITY-§1-29 CITY- §7-7P
me [ Deete e 3 Change Addr
NAME A0
STRET ADDRESS SIFEET ADDRESS
C5TY-ST- 209 G- 5T I
e 0 Delete I 7 Cliange PRz
NAMIE NAME
STAEET ADDAESS STALE} ADBRESS
CiTY-57-ZiF CHY-53- 49

12. 1 hereby certily hat the wiormaton suppled wih this liling does nal quality for the exemptions cantained in Section 119, Flonda Statutes. 1 turther cartify that the informanan
indicatad on tvs report o supplemental repart is true and acourate and thal my signature shalt have the same legal effect as f mada undar oath; et | am an officer or direclor
of the carporalion or the receiver or trustes empowered io executs this report as required by Chapter 607, Florida Statutes: and that riy pame appears In Block 10 or Block 11
it chianged. ar an an attachment with an address, with al! other ke empowered.

SIGNATURE: J(/yZlemrer 0. f L5 ~ Wil Y IMRTTs ,%g{’/o 6~ 239 87/-/5¢¢




