2008 FOR PROFIT CORPORATION
ANNUAL HEPOET_;(,AR) FILED

DOCUMENT # P03000018160 Feb 04, 2008 08:00 AN
1. Erhly Nams S
ecretary of State
CHICK-N-TREAT, INC. ry
Prircipal Place of Business Mailing Address .
1916 OKEECHOBEE ROAD 1816 CKEECHOBEE ROAD
e T Hll“m m ||‘|| '“H Il‘" "W Ilm ||‘|’ Hl" ml“llll I“” ||“I|‘ “ ‘ll’ |
2. Pringipal Place of Business - No P Q. Box # 3. Mniling Adgrass |
|
Surte. ApL. # etc. Suile Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & Btate City & State 4. FEi Number Appiied For
35-2196473 Not Apglicable
2P Couniry Zip Cenantry - Srats Des $8.75 aaditional
5. Certilicate of Status Desired d. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?ST?EKPEBE@ESIQ\EE%OAD Street Address (PO Box Number is Not Acceptable)
FORT PIERCE FL 34950

City FL Zip Code
8. The above named entily s:bmits ths stalement for the puroose of changing its regisizred office or registered agent, or cotn, in the Siate of Flonda. | am familiar with. and accept
the ohigations of registerad agent,
SIGNATURE
Sgm AL e oF SEoied an o ol rey dersd e tuned Lie | appicasio, fRGTR Ragisyad Agart agnile ™ reuurss #100 rairs abegh MDATE
N
nr FH'E ‘NQWll! FEE !S 51 50. 00 8. Siection Camoaign Finarcing $5.00 may Be
Trust Fund Centnoution. [ Acded to Fees

10. OFF!(‘ER% AND DiREC‘TORa 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE D O deete e [Odchange [ Aadition
NAME TALLEY, JOHN G HAE HODOD0G1 3605
STREET ANDRES STREET ADE AT -
§ 5 11916 OKEECHOBEE ROAD TR ADORESS 02/ 13/ 08-80010 I:I.-:D 154, 75
Gy .51 2P FORT PIERCE FL 34950 CiTy-31-21P
TTLE D O oeete TITLE [ Crange  [] Aadition
HAME PERRY, KIMBERLY . HAME
STREET ARDRFSS | 1916 OKEECHOBEE ROAD STREFT ABCRESS
SIY-31- 2P FORT PIERCE FL 34650 CifY-3I-2IF
1MLk O peete TITLE O crange [ addiion
HMAME tlAN[
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
T [ peete TITLE [Jchange (] Aaditon
HAME HAME
STRZET ADCRESS STAEET ADDRESS
Gily-81-21P (ITy-51- 2IP
TMLE O oewte TITLE © [JChange  [J Addilon
HAME NEME
STRELT ADDRLGS SIARLET ADDRLSS
CITY-5T-¢# CITY. 51 2P
il [ peige e O crange (7] Aadition
NAME NAME
STREET ADDRESS STAECT ADDRESS
Ciry-g1-210 CI]V-SI— P
12. ! hereby cestity that tha intormation suoglied with this fiing doas nct qualify for the #xemctions contained in Section 119, Flerida Staiutes. | furiner cemly that the intormation

indicatcd on this report or supplernental report is true and accurate and that my ggnature shall have the same legal effect as f made under oath: that | am an otficer or dircetor
of the corporation or (e receiver or rustga empowarad (o exacule this repon A% required by Chapier 807, Florida Statutes: and that my name appears in Biock 12 or Bleck 11
it changed, or un an attachment with an addiess, with all ctheg

| -9%0% 173 -Hew13%0

NATURE AND TYPED OR PRINTED NAME OWNG OFFICER OR DIRECTOR Tf—jf'\ - A =7y 2 JL.'"-'! Dwe Fnoce *

SIGNATURE:




