~ FILED

Mar 12, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

_10- o+ ke
DOCUMENT # P0O0000039385 03-12-2008 20022 014 150.00
1. Entity Name
EGG PLATTER |, INC.
Principal Place of Businass Mailing Adcress Q 0 0 q 3 26 3
8870 ULMERTON RD 8870 ULMERTON RD
LARGO, FL 33773 LARGO, FL 33773 .
T R [ GG MIAR SNTA ARV
Suite, Apt. #, atc. Suite, Apl. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3670338 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desited [ Eg-;;:i;‘;’;“”a'
6. Name and Addrose of Current Registered Agent 7. Nama and Address of New Registered Agent - -

Narme

VASILIADIS, JOHN
8870 ULMERTON RD Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33771

City FL | Zip Coda

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. 1 am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigrature. typed or pnnted came ol regisiered agent and title l applicabie, (NOTE. Hegisiered Agent signature sequired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPTS [ Delate TITLE [Jchange [ Addition
HAME VASILIADIS, JOHN HAME
STREET ADDRESS | 4426 GANDY BLVD. STREET ADDRESS
CiTY-§1-2iP TAMPA, FL 33611 CIry-§7-21P
THiLE D ] pelete TITLE [ Change  [J Addition
NAME VASILIADIS, HELEN NAME
STREET ADDRESS | BB70 ULMERTON RD STREET ADDRESS
Ty -ST-2IF LARGO, FL 33771 CIFY-ST-2P
TLE (1] Delste TIE [ Change ] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
GITY-$1-21P CITy-ST-2IP
HILE O pelze TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CUY-Sl-2ip CIry-ST-71P
TILE [ Delete TITLE [} change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1. 2P CITY-SE-21P
TIRE O pelee TIRLE (O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CIFY-ST-Z1p Y- ST-4IP

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
cugafe and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ute this report as reguired by Chapter 607. Florida Stalutes; and thal my nama appears in Block 10 or Block 11 if

,he ke empowered.

TIGNATU EAND TYREDG OR PRINTED NAME DR-SIGNING OFFICER OR DIRECTOR Date Dayure Phona #

12. | hereby certity thal the information supplied with this hling ¢
indicated on this report or supplemental report is true g
of the corporation or the receiver o trus
changed, or on an attachment with an

SIGNATURE:




