2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000146031 Jan 26, 2007 08:00 AM
1. Entily Name
- r f

NEENA CORBIN KITCHENS, INC. Secretary of State
Principal Place ol Businoss Mailing Addross
1903 HENDRICKS AVENUE 1903 HENDRICKS AVENUE
R R Hll"m m mlll”H ||m ||m ||‘|’ ”lv |‘|’| IHH ||‘|| NI'H""”H“’
2. Pnncipal Placeo of Business - No P.0. Box # 3. Maikng Addross

Suile, Apl. #, atc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Slalo City & Slale 4, FEI Numbor g Applicd For

20-0426388 Not Applicable
Zip Country Zp Country 5. Corlilicate of Siaws Dosired O gese'gesqgf’;;"ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

CORBIN, ANITA S
23859 ARDEN ST_ Stroot Address {P O. Box Numbar is Nol Acceplablo)

JACKSONVILLE FL 32205

City FL Zip Code

8. The abovo namod enlity submils this statoment for the purposo of changing its rogistored office or rogistorad agenl, or both. in tho State of Florida. 1 am familiar with. and accept
1he obligations of regisicrod agent,

SIGNATURE

Sqrare. typed or prnted name of regisiarea agenl and tile F appicabio. (NCTE: Ragrstared Agent sgnature roquited whan rersiante) DATE

FILE NOWI!t FEE IS $150.00
After May 1, 2007 Fes Wil Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Centribuben. [ Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE MRS. ] Detete me [ change [ Addinoa
NAME CORBIN, ANITA S PRES NAMI

STRECT ApDREss | 3859 ARDEN ST SIREET ADDRI $5 .IJEU|DQ|3§[|6LiB .

oy siap | JACKSONVILLE FL 32205 e -51- P 0t 30/07-R0057-005% 153,00

i1 1 Delele M [ Change [ Additon
NAME NAK,

STRET T ADDI 5S SIRIET AR S5

CIIY-S3- 2P GITY-S1-/IP

nne O pelete i O change 1 Addiion
NAME NAR

SIREE] ADDAE S5 STRTT AN $S .

CIY s1-2p CITY-ST-/IP

TIHE [Z1 peletc i O] Ghange [T Addilion
NAME NAMI

SIREE | ADDHE S5 SINCT ANDRESS

CIy-§1-Ap CITY-SI-71P

THLE . 1 Datete T Clchange  [J] Addiiion
NAME : NAMI

SIREF T ADPRESS STRITT ADDRL S8

CIY-$1- 21 . CITY-S1-21P

T0LE ] Delete mi [ change ] Additon
NAME NAMI

STRIET ADDRFSS STRET T ADDRLSS

CHY-$1-2I1 CHY-S1-71P

12. | hercby cerlify that tho information supplied with this liling does nol qualify for tha exempticns contained in Scclion 119, Florida Statules. | furthor certify that the information
indicaled on Lhis reporl or supplemental report is truo and accurate and that my signatura shail have the same legal effect as if made undar oath; that | am an officer or diractor
of tho corporalion or tho racefvor or trustec ompoygred lo axpcule this report as required by Chapler 607, Florida Statules; and that my namo appears in Block 10 or Biock 11
il changed. or en an allac nt with an addrosg/ ith all

SIGNATURE:

1 like ompowerad

&

' Ol 22:97 10493007

EBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale yhima Prong ¥
R g, —— - e N




