FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P00000022204 04-17-2006 90416 034 ***150.00

1. Enlity Name
CREATIVE BREAKFAST CONCEPTS, INC.

Principal Place of Business Mailing Address
2740 ENTERPRISE RCAD 2740 ENTERPRISE ROAD
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 50013041
T e KU QAR IR
O . . b
Suite, Apt. #, stc. Suite, ApL #, etC. 02172006 Chg-P CR2E034 (11/05)
City & State . City & State 4, FEl Number Applied For
Qe oA -L'\"Lah o Oacngy g.C,d«.t, A 59-3631645 Not Applicable
Zip Couritry Zip ountry " . $8.75 Additional
AN LA, (4 .S 00 3 3o (L Q). 5. Certificate of Siatus Desired | Foe Raquiredl ona
6. Name and Address of Currant Ragistared Agent 7. Name anc Address of New Registered Agent

Name

BOYLES, WILLIAM A

301 E. PINE 8T., STE. 1400 Straet Address (P.Q. Box Number is Nol Acceptable)
ORLANDOQ, FL 32801

City FL | Zip Code

8. Tha above named entily submits th
tha abiigations of registered agenf.

se of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE 2 “Y{13l06
Signature, typed or printed name of registared agent and fitle il apphcable. (NOTE: Registered Agent signature requirad whae reinstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Cortribution. O  Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addilion
NAME SCATCHARD, WILLIAM 11l NAME
STREET ADDRESS | 207 RIVER VILLAGE DRIVE STREET ADORESS
CIY-ST-2P DEBARY, FL 32713 CITY-ST-2IP
TILE VP ] Delete TITLE [CJChange (] Addition
NAME SCATCHARD, MARGARET NAME
STREET ADDRESS | 207 RIVER VILLAGE DRIVE STREET ADDRESS
CITY-ST-2IP DEBARY, FLL 32713 CiTY-ST-21P
TIMLE 5 [ Detete TiHE [ Change [ Addition
NAME SCHOFIELD, TERRI L NAME
STREET ADDRESS | 825 ARBORMOOR PLACE STREET ADDRESS
CITY - ST-2IP LAKE MARY, FL 32746 CITY-§T-2IP
:1 T [ Detete THLE [ Change [ Addition
NAME PREMOQ, SHIRLEY NAME
STREETADDRESS | 77 KETLERING ROAD STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CITY-51-2IP
i H 3 Delete TIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ETY-ST-ZP CITY-ST-ZIP
TLE O] Delete TITLE O change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P

12. | heraby certify thal the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trui urate and 1hal my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver ¢r lrustea amp: ute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, i ed.

SIGNATURE: W, > Yl3loe  38(1-O0IC

SIGNATURE AND TYPED OR #RINTED NAME OF 5IGNING UPRCER OR DIRECTOR Dale Daylime Fhone #




