FILED

200% FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P03000001545 04-26-2006 90199 005 ***150.00

1. Entity Name

WE'RE BLOOMIN', INC.

Principal Place of Business Mailing Address o Q,UUb lj a { ‘
3052 WINDHAM DRIVE 3052 WINDHAM DRIVE o '
EUSTIS, FL 32726 EUSTIS, FL 32726
i _#, elc. i _#elC.
S, Apt & et Sulte, ApL. #, etc 04072006 Chg-P CR2E034 {11/05)
ity & Stale 5 City & State 4. FEI Number Applied For
elsbur  f 14-1865013 Not Applicable
iD : Court Zip Counlry " ; $8.75 Additional
?f‘)‘c 7“‘[8 _ __J’a‘ Zé B : R ik |_5. Ceriificate of Status Desired __ {J _ 25 oyt —
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
BERNASCO, MARY MELINDA N, '4
3052 WINDHAM DRIVE Street Address (P.O. Box Number is Not Acceptable}
EUSTIS, FL 32726
City | Zip Code
"’ FL
8, Tha above narmegl entity submits thi r the purposgf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati registerad agent - %
SIGNAT ;/J é
Sign\'aﬁne. typegfor printed Mm\nf ragisterad aqent and title if appticable. (NOTE: Registerad Agent signature required when reinstaling) ¥ DA'{ T—
\—/
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Conitribution. 0O Added 10 Fees
10. DOFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 1 Delete THLE [J Change (] Addition
NAME BERNOSCO, MARY MELINDA NAME
STREET ADDRESS | 3052 WINDHAM DR, STREET ADDRESS
CITY-ST-2P EUSTIS, FL 32726 - CiTY-5T-2IP
TITLE VP 1 pelete TITLE [ Ghange [ Addition
NAME BERNASCO, ROBERT T NAME
STREET ADDRESS | 3052 WINDHAM DR. STREET ADDRESS
CITY-ST-ZIF EUSTIS, FL 32726 CITY-SF-7IP
- THLE O Deiete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-21P CITY-ST-7IP
TITLE I oetete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-S1-2IP
TILE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-2P CiTY-ST-2IP
ULE T pelete TSLE O Crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST7-2P CITY-ST-2IP
12. | hareby cartify that the information supplied with this filing coes ngt quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trua and aceur® 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 tha receivegor truste: powered fo exeedta this report as réquired by Chapter 607, Florida Statuies; and that my name appears in Block 10 ¢or Block 11 if
changed, or on an gitachmant #fith an agdress, with all oth e empowared.
7
SIGNATURE: @ :
SIGNATU] PED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Oata Daytime Fhonae #




