FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

B & N OF PANAMA CITY, INC.

Principal Place of Business Mailing Address b“")
1501 THURSO RD., 1501 THURSO ROAD 100 43
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 )
e LN ~ RER OGO
Suite, Apt. #, atc. Suile. Apt. #. etc. 03012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Apphad For
58-2515351 T Not Applicabla
v Couniry : Zip Country 5. Certificate of Status Desired a $8.75 Additional
t Fee Required
6. Name and Address ot Current Registerad Agant 7. Name and Address of New Registered Agent

Narne

NGUYEN, MYLINH

1501 THURSC RD. Street Address (P.O. Box Number is Mot Acceptable)

«

LYNN HAVEN, FL 32444 7

: . Gity FL Zip Code

8. The above named entity submits this

slatement tor the purpose of changing its registered otfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ager <

SIGNATURE
Signature. e o crinied natne of regirueed agest and e | asoicanie. INGTE; Rugisiarud Agent synaan 1eguirad when rengtaling) DATE
FILE NOW!I FEE IS $150.00 9. Bction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribiution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme PD 3 oelese L O Change [ Addition
NAME NGUYEN, BUI VAN NAME
STREET ADDAESS | 1751 WEDGWOQOD DR. STRECT ADIRESS
Tre-stap | HARVEY, LA 70058 CITY- ST 7P
THLE ST O oelere NITLE O Change [ Adaition
NAME NGUYEN, MYLINH NAME
STEET ADDAESS | 1501 THURSO ROAD STRLET ADGRESS
CIlY-51-21P LYNN HAVEN, FL 32444 ITY-ST. 219
e [ pelgte HLE CIchange [ Addition
NAME HAME
STREET AGDRERS SIRLET ADDRESS
CIY-S$i-7iP BITY-ST-p
it [ petese TLE [J Crange {1 Addition
HAME HAML
SIREET ADCRESS SIREEY ACBRESS
CITY-5T-2P CITY-S1-2F
THLE [ Detete TLE [ Change {7 Addttinn
NAME NAML
SIAEET ADDRESS SIRELT ADDRESS
CITY-81-2F ony-si-oe
THLE [ petere e Jehange [ Addition
NAME NAME
STREET ADDALSS SIREET ADURLSS
GIY-81-4P Cily. 31- 8¢

12. | hereby certily that the informaiion supplied with this tiling. dees not gualily for the exemistions contained! in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath: that | am an officer or director
of the carporation or the 'Eci 1o execyge this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Bloek 11

changed, or on an attachme) ather liRflempowered. M
‘ 31130

SIGNATURE:
ATURE AND TY! INTED NAME OF SIGNINGI?FiCER 01DIRECTOR Dt Cytime Prione #

&

£




