FILED
Feb 06, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J02773

1. Entity Name

MAIN STREET AMERICA, AN EATERY, INC.

Secretary of State

02-06-2006 90084 014 ***150.00

Principal Place of Business

22 SOUTH MAIN STREET
LAKE PLACID FL 33852

Mailing Address

22 SOUTH MAIN STREET
LAKE PLACID FL 33852

LD

2 Principat Place of Business 3. Mailing Address
5_South Mo Ave, [15 South MNain Poe .
Sunte, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CRZE034 (10/05)
Cily & State Cily & State 4. FE! Number Applicd For
59-2665125 Not Applicable
Zi Coun Zi Count 4
P cuniry P auniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARKIN, SHAWN P

22 SOUTH MAIN STREET

LAKE PLACID-FL 33852
R

Street Address (P,

Sout

(akBox Number is Not Acceptable)

Mawn  Aue

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sugnature, ryped or pnmeﬂ name of regislered agant and Hlg § appheabla

(NGTE- Regrsiored Agent signature 1eguvad when (enstalin
it} el 3 Y

DATE

:;Make Check Payable to Florlda Depanment of State o

9. Election Campaign Firancing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIFECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P X [ Delete TITE [ change [ Additien
NAME LARKIN, SHAWN-P NAME

STREET ADDRESS |22 S. MAIN STREET STREET ADDRESS

CiFy-ST-2I LAKE PLACID FL 33852 CITY-ST-2IP

e 15 O Delets TE [JcChange [} Addition
NAME LARKIN, BARBARA NAME

STREET ADDRESS |22 S, MAIN STREET STREET ADDRESS

CITY-S1-21P LAKE PLACID FL 33852 CITY-ST-ZIP

TMLE O telete TILE [ Change 7] Addition
NAME ] . W name Y . — _ - —_—— ==~
STREET ADDRESS - STREET ADDRESS

CITY-ST-71P oIy -$1- 7P

TITLE [ pelete TITLE ] Change ] Addition
NAME KAME

STRZET ADOACSS STAEET ADDRESS

CITY-5T-2IP CITY-ST-7P

TTLE 3 elete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S3-71IP

TITLE O delete TILE [ Change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-81-71I7

12. | hereby certily thal the information supplied with this fiing does not gualily for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shatl have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repor as reguired by Chapter 607, Horida Statutes; and thatl my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with alf other [ike empowered.

SIGNATURE

oRuban Darbays Lavkin

\-35-0lp  BP)ag-11%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




