2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am
Secretary of State

DOCUMENT # P00000022204

1. Entity Name

CREATIVE BREAKFAST CONCEPTS, INC.

03-28-2008 90036 036 ***150.00

Mailing Address
1401 § LEAVITT

Principal Place of Business

1401 5 LEAVITT AVE
ORANGE CITY, FL 32763

AVE

ORANGE CITY, FL 32763

40053749
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01152008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3631645 Nat Applicabla
i . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

SCATCHARD, Ill, WILLIAM
1401 S. LEVITT AVE
ORANGE CITY, FL 32763
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8. The above named enlity submits this statement for the purpase of changing its registared office or registered agsnt, o both, in the State of Florida. | am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and bile it applicatle

[NOTE: Registered Agent signature required when reinstating}

DATE

“ FILE NOW!II FEE I5 $150.00
.After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
e . - P :
name SCATCHARD, WILLIAM Il
STREETADDRESS | 1401 WYNGATE DRIVE
CITY-ST. ZIP DELAND, FL 32724

ILE VP

NAME SCATCHARD, MARGARET
STREETADDRESS | 1401 WYNGATE DRIVE
CITY-ST- 2P DELAND, FL 32724

TILE s

NAME SCHOFIELD, TERRIL
STREET ADDRESS | 825 ARBORMOOR PLACE
CITY-ST-21P LAKE MARY, FL 32746
TITLE T

NAME PREMC, SHIRLEY

STREET ADDRESS | 77 KETLERING ROAD
CITY-83-21P DELTONA, FL 32725

TITLE

NAME

STREET ADORESS

Cry-ST-2Ip

TITLE

NAME

STREET ADDRESS

CIFY-ST-2IP
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DO NOT WRITE

"IN THIS SPACE- -

12. | hereby certify that the information supplied wi
indicated on this report or supplemeantal report
of the corperation or the recesver or trustee em

changed, or on anw with an address!
SIGNATURE: _I.Q.Q;m,

f

owered to
with all other like g

this filing dpes nat qualify for the exemplions contained in Chapter 119, Florida Statutas. t further certify thal the informaticn
true and adcurate and thal my signature shall have the same lagal effect as if made under ocath; that | am an officer or.giractor
ecula this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Black 11 if

Jlas\os  ageanooad

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGHII

QFFICER OR DIRECTOR

Daie

Daytime Phone 4




