2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M86196 Apr 28,2008 08:00 AM
1. Ently Name - "
o Secretary of State
NEW CHICKEN, INC.
Pancipal Placs of Business kailiyg Address
1403 W. AVE. A, . 1403 W. AVE,
s o FL - Hll‘ll“ \Il ||“| |H|‘ Hl‘”m |m |‘|H |‘|H |‘|” |‘|H |‘|H |‘|H||‘ Hlll‘
2. Prncipal Place of Businessz - No PG, Boa # 3. Mailng Adcrass
Saite, Apl. #, e1C, Sole Apt 4, eic. 15t MOORE CR2E034 (10/07)
City & Sate City & Siale 4. FE' Numridser Appried For
65-0061901 Nol Apziicable
. z Couniry :
p Couniry Zp Country 5. Certficate of Status Desired 0 geae. ggqj:fladénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mare

HOQOKS, RUDOLPH, SR. A . -
1500 WEST CANAL ST. Stregr Address (P O. Box Number is Not Accepiable)
BELLE GLADE FL 33430

Cily FL 2z Codo

8. The ancve named epdly subiits this statement for the puroose of changing s registered office ar regnstared agent. or totn, in the Siate of Fonda. | am famidiar with. and accept
the coigahans of regisieed agent.

SIGMNATURE

Lagnsteoe, ybed o POt a1 M e Stemd st wd UL e P acpl Lase (NOTE ReSinteian AZonl grrolon “etqurit whor el gy DATE

9. Flection Camoaign Financing $5.00 may Be
Trust Fund Convitution.  [L] Added to Fees

10. OFFI("ER‘S AND Di HECTOH:, 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP I pevere TILF [ Change [ Aadvion
NAME HOOKS, RUDOLPH, SR. HAME R

STREET ADDRESS | 1500 WEST CANAL ST. STREFT ADDAESS a1 i':'-—'"‘i]ifll:lE.'—i—i— a0 1=0.000
CITY-51-21 BELLE GLADE FL CIFY-§T-2p

TILE DST 1 Desere THLE [JChange [ Addition
NAME BARTON, LISA A HAME

STREFT ADDRFSS {616 SE 9TH ST STRFET ADGRESS

GITY-5T- 212 BELLE GLADE FL 33430 CITY-57-71P

mit 3 Deete TITLE O change  [] Adihiion
HAME HAME

STREET ADDRESS STREET ADDRESS

CIT-8T-21% CITY-5T-71F

mee [ Dzete 1L ' O change  {J Addition
HAMLC HAME

SIRELT ADDRLSS STRELT ADDHESS

ome-§r-ge [iTy- 5T-2F

TITLE [ pecle TLL ) Changs  [] Addition
MAME HAMT

SIRILY ADBRLAS STRLLT ADDPESS

ClTY=5T-21F CiTy-51- AP

)7 [ Dete TLE [0 Crange [ Accition
HAME NERAE

STREET ADORESS STRELT ADDRLSS

CiIY-S1- 2 CITe-51- 2P

12. i hereby certily that the information supplied with this filling does nct gqualfy for the exemptions contamed in Section 118, Florida Staiutes. 1 further cartify that the intormation
indicated on this report ar supplermental report Is tre and acourale and that my signature shall have the same legal eftect as If made uncer oath: that | am an ofiicer or director
of the corporation or the receiver or trusiee ampowerad to execute this report as required by Chapier 607, Flerida Swatutes: and that my name appears in Block 12 or Bleck 11
if changed, or on an attachment wilh an address, with ai ulher ix; empowerca

~

S|GNATURE¢7</LQD\ ‘&@M@L Kma Bdﬁ[m /7‘&\5 -0§ 6'43/ /% 7¢9/

J SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gac L BN R




