FILED

2007 FOR PROFIT CORPORATION May 01, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P00000089042

1. Entity Name

ANOTHER BROKEN EGG OF AMERICA, INC.

Principal Place of Business Mailing Addrass
824 TETE L'OURS 824 TETE L'OURS
MANDEVILLE, LA 70471 MANDEVILLE, LA 70471

LT T

02082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y ApieaFor

59-3741586 Not Applicable

o : $8.75 additional
5. Certificate of Status Dasired 0 Fea Raquired

6. Name and Address of Current Ragisterad Agent

6100 BAY TOWNE WHARF BLYD DO NOT WRITE
MIRAMAR BEACH, FL 32550 IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing iis registered office or regisiersd agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE .
Signature, typad or prnted name of registared agent and tiths «f apphcable (NOTE Rogistared Agent signalure required whan remnsialing) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
Aftar May 1, 2007 Foee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS i
TILE CEC
NAME GREEN, RON E PRES

SIREETADDRESS | 824 TETE L'OURS
CITY-ST-2IP MANDEVILLE, LA 70471

p— P UD0000TE0a6S

KAME GREEN, SHARON F VP 0541807 -30083-015 150,00
STREETADDRESS | 824 TETE L'OURS
CITY-S1-7IP MANDEVILLE, LA 70471

TLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-sr-ze

HILE

NAME

SIREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTy-51-2P

12, | hereby cartify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this rapert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

changed, or on an altachMM
SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

0




