2007 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 08,2007 8:00 am

. 817125 R,
DOCUMENT # Pt - oN Secretary of State
1. Entily Name % - h;g% %150 00
WAFFLE HOUSE INC {% Ao &,%_; 02-08-2007 90055 007 .
",C':!','_,_‘_‘,‘_‘.‘.Fj
Principal Place of Business Mailing Addross
5986 FINANCIAL DRIVE 5986 FINANCIAL DRIVE
PQ BOX 6450 PO BOX 6450 ’ i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, ApL #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/086)
Cily & State Cily & Stale 4. FE| Number _ | Applied For
58-0652840 | Nol Applicatic
Zip Country Zip Couniry 5. Cerlificate of Status Desired O gg'ggql'nf;;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
NATIONAL REGISTERED AGENTS, INC.
2731 EXECUTIVE PARK DRIVE Streel Address (P.C. Box Number is Nol Acceplable)
SUITE 4
WESTON FL 33331
City FL | Zip Code

8. The above named enlity submiis Lhis slalement for the purpese of changing ils 1egisicred cffice or registered agenl, or both, in the Stale of Flarida. | am familiar with, and accept
the obligaliens of regislered agent

SIGNATURE

Signature, typed of prioed name ol regisicied agent and L ¢ apphentle. (MO Reepalered Agene sggnature reecred when sensialing | DATL

FILE NOW!!! FEE IS $150.00

- 9. Eleclion Campaign Financi .

After May 1, 2007 Fee Will Be $550.00 Trust Fund Comr?bulilon.n m[% fci:g?ohri:if )
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [1 peleie it [1 Change [ Addilion
iAo ss | 5986 FINANCIAL DR SIHLELADDRESS
ey si e | NORCROSS GA 30071 By S1 A
[ VP [ Delete mi [ Change [ Addition
K HOVEY, MARIANNE N,\M.
st anpinss | 5986 FINANCIAL DR SIHTADDIE 55
CIlY s1 JIe NORCROSS GA 30071 CHY 81 /P
m S [ pelete i [ Ghange [ Addition
HAMI WALLER, JONATHAN NAM
SIFELT DD 5S | 5886 FINANCIAL DR SIRE T ADDRESS
CIy S1-4p NORCRQSS GA 3007t Cly sIoap
i TRES O belete m O Change [ Addition
NAMI KNIGHT, J. CRAIG NAMI
s 1 Ao s | 5986 FINANCIAL DR IR ADYY S5
oy s | NORCROSS GA 30071 CIY S1 /A
il c 1 Delele 1t [ Change [ Addition
NAME WILLIAMS, CHRIS A
s anon ss | 2986 FINANCIAL DR SINL | ADDRISS
Iy S§1-Ap NORCROSS GA 30071 oy 1A
it ASC A belete nne [ change [ Addilion
NAME WOOLEY, WARREN NI
5111 aporuss | 9986 FINANCIAL DR SIRE ) ADDRESS
ey s1-p | NORCROSS GA 30071 CIy st

12. | horeby certify that the informalion supplied with this filing does not quality for the exemptiens contained in Section 119, Florida Slatules. | further certify thal the information
indicaled on this report or supplemenlal report is true and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the receiver or lrustee empewered to execute this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Bicck 11
if changed, or on an attachment with an addiess, wilh all othar like empowered.

SIGNATURE: NM"\%»@W W\ meloF  170-124-45 030
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIR £ R Darg Daylrng Phang ¥




