2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

o
DOCUMEN®¥ # M861986 Secretarjy Of State
1. Entity Name
05-05-2006 90198 011 ***150.00

NEW CHICKEN, INC.
Principal Place of Business Mailing Address
1403 W. AVE. A 1403 W, AVE. A.
e e ”III"" m ‘l“l |H|‘ Hl‘l ‘l“l |W I’I“ I\I“ I‘l“ Iml l'l“ |‘|“I|. ‘Hlll
2. Pirincipal Place of Business 3. Mailing Address

Suite. Apt. #, alc. Suile, Apt. ¥, etc. 15t MOORE CR2ED34 (10/05)

Cily & Slate City & Slate 4, FEI Number Applied For

65-0061901 Mot Applicable
Zp Country “p Couniry 5. Certificate of Status Desired O gi.;fqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

}:%%ﬁtgg%?\lhprt g? Street Address (P.O. Box Number is Nol Acceptable)

BELLE GLADE FL 33430

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of reaisiered agent and il it applicatie (NOTE" Registeren Agenl signalure required when rainstaling) DATE

FILE NOW1II FEE 15 515000

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ Delete TTLE [ Change [ Addition
NAME HOCKS, RUDOLPH, SR. HAME

STREET ADDRESS [ 1500 WEST CANAL ST. STREET ADDRESS

CITY-51-2iP BELLE GLADE FL CITY-57-2iP

TITLE DST 3 Delete e Klchange [ Addition
NAME BARTON, LISA A NAME

STREET ADDRESS | 533 1/2 SE AVENUE E SREETATDRESS | £16 S§. E. 9th Street

Ce-ST-2\ BELLE GLADE FL eIy -ST-217 Belle Glade, F1. 33430

T Delota e 1 Cnange  [1 Additinn
NAME NAME

STREET ADDRESS ) STREET ABDRESS

CY-S1-2IP CITY-ST-Z2IP

TITLE [ Deete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-S1-7IP CITY-5T-ZIP

TITLE 7 Delete TILE [ Change [} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-ZP

TLE {7 Delete TiTLE [} Change  [3 Addilien
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-sT-ZiP CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered.

sasmmuneéfma Q. *lga,cém Lisa tg Ba:ﬁém ?ag /bé Shi- 996-742/

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytrmo Phona #




