C FILED

2008 FOR PROFIT CORPORATION Jul 23, 2008 8:00 am
ANNUAL REPORT : Secretary of State

b

DOCUMENT # PO6000127288 07-23-2008 90016 042 ***150.00

1. Entity Name

ANOTHER BROKEN EGG AT SUNSET BAY, INC.

Principal Place cf Business Mailing Address q “ l 1 lbaa

158 SANDESTIN BOULEVARD N. 824 TETE LOURS DR.

MIRAMAR BEACH, FL 32550 MANDEVILLE, LA 70471

s T B S AHOHCRIO A0 e
Suite, Apt. #, ale. Suite, Apt. #, etc. 05142008 Chg-P CR2E034 (12/06}
City & Stale City & Slate 4, FEI Number Applied For

33-1145095 Not Applicabla

Zip Country Zip Country §. Certificate of Status Desired O ?eae'gesq l‘:;:’edci'u""al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_— Narne - - - = - - T
GREEN, RON E
8100 BAYTOWNE WHARF BLVD Street Address {P.O. Box Number is Not Acceplable)

A4
SANDESTIN, FL 32550

City FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing ils registered olfice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printad name of regisiered agen and e if applicanle, (NOTE: Registerad Agent sigrature required when reirsiabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Gontribution. 00 Added to Fees corporation did not raceive the prior notice,
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 elete TLE . [ Change [ Addition
NAME GREEN, RON E NAME
STREET ADORESS | 824 TETE LOURS DR SIAEET ADDRESS
CITY-SF-2IP MANDEVILLE, LA 70471 CIrY-ST-21P
TITLE VP O Delete TITLE [[JChange [T Additien
NAME GREEN, SHARON F NAME
STREET ADDRESS | 824 TETE LOURS DR STREET ADDRESS
CITY-51-21P MANDEVILLE, LA 70471 CITY-ST-2P
TILE [ Delate TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip -
TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST- 2P
TITLE O pelse TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST- 217
TILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this tiling daes nat gualify lor the exemptiens contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver mpowereld 10 axecu s report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Biock 11 if

v with alk likefernpowere:

changed. of on an allachmant wj
Sl { 0B
P-!e

SIGNATURE:

smufunimn PRINTED NAWNG OFFICER OR DIRECTOR Dayume Phone #

A7




