2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2007 08:00 AM

DOCUMENT # F73360 ’

1. Entity Name

MR. WAFFLE, INC.

Secretary of State

Principal Place of Business

8767 S.E. BRIDGE RD.
HOBE SOUND, FL 33455 US

Malling Address

8616 S.E. MAY TERR
HOBE SDUND, FI. 33455

DO NOT WRITE IN THIS SPACE

AR RN ER R

02272007 No Chg-P CR2E()34 (11/05)
4, FEI Number Applied For
59-2187397 Not Applicable

} ) $8.75 additional
5. Certfficate of Status Desired J Fes Required

8. Name and Address of Current Registered Agent

VELINSKY, GERROLD
8616 SE MAY TERRACE
HOBE SOQUND, FL 33455

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura. typad o printed namy ol registerad agent and tile il opplcable

(NOTE: Roglsterad Agent signalure required when reinstating DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coritribution.

9. Election Campaign Financing

$5.00 Mmay Be ‘
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PD

NAWE VELINSKY, GERROLD
STREET ADDRESS | 8616 S.E. MAY. TERRACE
CITY-ST-21P HOBE SOQUND, FL. 33455

TILE

RAME

STREET ADDRESS
CITY-ST-2iP

TTLE

HAME

STREET ADDRESS
CITY-ST-Z1P

NTLE

NAME

STREET ADDRESS
CITy-Si-2IP

TMLE

NAME

STREET ADDRESS
CITyY-Sr-2Ip

TITLE

NAME

SIREET ADDRESS
CITY-S1-2IP

 UnO0anETIe
02/23/07-80044-003 150, 0

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Flonda Statutes. | further certity ihal the information
inchicated on this report or supplemenial report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath, that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execule this repon as required by Chapler 807, Florida Stalutes: and that my name appears in Biock 10 or Black 31 it

changed., or on an attachment with an adgiress, with all otner like empowered.

SIGNATURE: a1

8 E ANDUAPED QR vam:n NAME OF SIGNING OFFICER OR DIRECTOR

3577
Dwe ] 7 Daynine Pionn ¢




