2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 313659
1. Enty Name Secretary of State
FAMOUS AMOS RESTAURANTS, INC.
Principal Place of Business Mailing Address
% B. KENNETH RIGDON % B. KENNETH RIGDON
2765 CLYDO ROAD 2765 CLYDO ROAD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
A M EAR RIS
Suite Apt. #. etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-1168633 Not Appticable
Zp Country Zip Countzy 5. Certificate of Status Desired O ?ceaa-;esq l‘ﬁggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant

Name

RIGDON, B. KENNETH
2765 CLYDO ROAD Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32207

City FL | Zip Code

8. The abovae named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Fienda. | am familiar with, and accept
the obliganans of registerad agent.

SIGNATURE
Signature byped or prnited nama o regslerad agent and ke it applenbla. {NOTE: Fegsiarsd Agent signalure reguired when ténsialing) OATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (I} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TITLE CEOQO 1 Delete TILE e - ] Change  [] Adddtion
LOO000EYEYs
NAME MOISE, EDNA J. NAME - "“t']. P Ty I Tyt 1 =1 D
SIREET ADDRESS | 2765 CLYDO ROAD STAEET ADDRESS s bbb UL -l 1ol U
CITY-S1-2IP JACKSONVILLE, FL 32207 CITY-5T-2IP
THLE P [ pelete THLE O Change [ Addution
NAME RIGDON, B. KENNETH NAME
STREET AODRESS | 2765 CLYDO ROAD STREET ADDRESS
CITY-SF-21P JACKSONVILLE, Fl. 32207 CHY-§T-7ip
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-§1-21 CHTY-ST-2IP
THLE 1 pelete TILE [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIY-ST- 2P
L O Deiere TLE [ Changa (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oIrY-ST-21P
LE [ pekete TMLE [l change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2tP CITY.ST- 2P

12. i beraby certify that the wnformation supphied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Stalutes. [ lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of tha corporation or the receiver Of trustee empowered 10 exacule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 ff
changed, or on an attachment with an address. with all olhgrtike empowered. c\o g

SIGNATURE:~Z~

SBIGNATURE AND TYPED QR PRIN;

AME OF SIGNING OFFICER OR DIRECTOR Daylme Phone »

Apr 28,2008 08:00 AM



