2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J02773 Feb 04, 2008 08:00 AN
1. Ennty Name - S
ecretary of State
MAIN STREET AMERICA, AN EATERY, INC. l'y
Prscipal Place of Business Mailing Address
15 SOUTH MAIN AVE 15 SOUTH MAIN AVE
T . H"Nl I‘“ ||H”m| ‘lm‘llllm‘ |’I” |‘|H |’|H|’|H |‘|h I‘I”ll’ H ’ll’
2. Prncipal Place <f Busingss - No P.C. Box # 3. Maing Adcises
Suite, ApL. #, eic. Suile, spt o, gic, 15t MOORE CR2E034 “0107)
Ciy & Grate City & State 4. FE! Number Apphad For
59-2665125 Nt Applicable
2 Couniry Zp Country 5. Cartiicate of Status Desired O ?g.g?qlf:?:éticnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LARKIN, SHAWN P
15 SOUTH MAIN STREET
LAKE PLACID FL 33852

Name

Straet Address {P.Q. Box Number is Not ACceptabia)

City Ziy Cade

FL

the atigations of reuistered agent.

SIGNATURE

B. The anove named entity submits this statement for the purocse of changing Hs registered oifice Or registered agent, or potn, in the Siate of Flonda,

| am familiar with, and accept

SRRty RO OF PO bane ob Gl g e gl tie [l cagan,

MNGTE FEZISTraq Agul o) g regfuiiss s feanyiiirg)

DATE

8. Election Camoalgn Financing $5.00 May Be
Trusi Fund Contribution. [ Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS [N 11
TITLF P O peste TME [dCrange  [] Aacition
NAME LARKIN, SHAWN P HAME
STREETADDRESS |15 S, MAIN AVE STRERT ADDAESE
co¥-st-2P | LAKE PLACID FL 33852 CITY-51-21P
TITLE TS5 [T Deete TITLE [ change  [J) Addition
IAME LARKIN, BARBARA HAME
STREFTADDRESS |22 S. MAIN STREET STRFFT ADDRESS
crv-5i-72  |LAKE PLACID FL 33852 OITY-ST- 20 _ LD """'3143%9 )
Nt T patete MILE B2F TS Ie=R0nt= UiE Oha?’w'g[a U‘-E:] Addition
HAME HEME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-71P
me [ Deiete TILE [ change [ Addikon
HEME HAME
! SIRZCT ADGRLSS SIREE! ADJRLES
CITY-§1- 212 QIrY-41-7IP
TTE 7 pe'ee TITLE O Crange [T Andition
HARE NEKE
STRELT ADDRESS SIRELT ADDRESS
CIY-SI- 41# CITy- 512
ThE 1 nowets TITLE [ Change ] Addilon
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITy -1 2IF CITY-ST- 2P

indicated on this report or supplermental repan is true and g
af the ¢orporawon or the receiver or ruste
it chaiged, or un an attachment with g

SIGNATURE:

12, [ hereby certify that the information suoplied with this filng does not qualfy fur the exernptions conlained in Sec:mn 118, Flerida Staiutes. | furtner certify that the informalicn
rale arg that my signaty

nall have the sams legal cttect as if made under oain: that t am an ctiicer or director
d by Chapter 807 Florida Statutes: and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME O]

SIGNING OFFICER OR DIRECTCR

Cae Dy, me Faorn &



