2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # H29945 -

1. Entity Name

EASTERN POTATC DEALERS, INC.

2

Principal Place of Business Mailing Addross

500 S. OCEAN BLVD
SUITE 908
BOCA RATON FL 33432

SUITE 908

500 8. OCEAN BLVD
BOCA RATON FL 33432

2. Prncipal Place of Business - No P.C. Box # 3. Maihng Address

Suite, ApL. #, clc

FILED

Jan 22,2007 08:00 AM
Secretary of State

AVOTERRRR e

Suilo, Apt. 4. ele. 1st MOORE CR2E034 (10/06)
City & Stato City & State 4. FE!Numbor 50-2466334 Appliod For
Nol Applicable
i Ci A iti
zp Counlry Zie ouniry 5. Corlilicate of Stalus Dosired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Namao

ZAHLER, JO ANN

500 S OCEAN BLVD.
STE. 908

BOCA RATON FL 33432

Streel Address (P.O. Box Number is Not Acceplabie)

Cily

Zip Code

FL

8. The above named entity submits this slatomont for the purpose of changing its registcrod ollice or regisicrod agenl, or bolh, in the Slalo of Florida. | am familiar wilh, and accepl

lhe obligatons of regislored agenl.

SIGNATURE

Sigualre, lyped of prnled narme ol registared agenl and e v apploaldly

{NOTE- Regisiered Agert signalse requrad when ronsiabne }

LrE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution [T

$5.00 May Be
Addedic Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD O Deiere ! [ change [ Addinon
- ZAHLER, JO ANN N
st 1 apnerss | 500 S. OCEAN BLVD. #8508 SINET ADDRE S5
CITY-SI-71P BOCA RATON FL 33432 CHY-SI-AP
e T O Delete T Ol Change (] Addilion
NAMI ZAHLER, JO ANN NAME
_ sinerrApomss | 500 S. OCEAN BLVD. #S08 SINET ADOILSS LIS SE330
oy st-yp | BOCA RATON FL 33432 eIy- Sl 01/ 230730074 -013 15000
TITLE VP ] Delete TILE [ change [ Addition
NAME ZAHLER, KENNETH NAME
ST aDrss | 123 MAPLE AVE. SIHIL'E ADDRESS
orv-st-2r | RIVERHEAD NY 11901 CIY-S1-£1P
Tnie 7 Delete Tk [ change [ Addntion
NAME NAML
SIRELTADDRI $3 SIRLLT ADDI 88
CIIY-SI- 7P CHY-SE-2IF
i [ pelete ([T} O change [ Adeilion
NAKE NAMI
STRITT ANDRISS SIRLET ADDALSS
CIy-51-2p CHY-$1- 2P
Tt 7] Delete . [ change [ Addilion
NAME NAML
STRILT ADDRI 55 STRUET ADDRLSS
LIY-S1- 711 CITY-81- 2P

12. | heraby corlify thal the information supplied wilh this filing does not qualily for the exemplions conlained in Section 119, Florida Statutas | further cerlify that the information
indicated on this report or supplemonlaf report is trua and accurate and that my signalure shall have tho sama logal effect as if made undor oath; that | am an officer or diracior
of tho cerporation or the racever of rusiec empowered 1o axeculo 1nis report as required by Chaplor 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

if changea. or on an allachmaen! with an address. wilh alf other lika empowered.

SIGNATURE:

stﬁnyimﬁ AND TYPED OR PHLNTED)‘ME OF SIGNING OFFICER OR DIRECTOR

Dane Daylrra Phone 4




