FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORTYT Secretary of State

DOC UMENT # P0O0000069526 02-01-2007 90025 015 ***150.00

1. Entity Name

LUNCH OR DINNER, INC.

Principal Piace ot Business Mailing Address

12101 CRESCENT COVE COURT 12107 CRESCENT COVE COURT 40007 962

WINDERMERE, FL 34786 WINDERMERE, FL 34786

T G S e AN A A LAY
Suite, Apt. #, elc. Suite, Apt. #, etc 01222007 Chg-P CR2E034 (12/06)
City & Starg City & State 4. FEl Number Applied For

59-3659124 Not Applicable
zie Country Zp Gountry 5. Certificate of Status Desirod O fg;;?qﬁfg""“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
BOZZUTO, JACQUELINE
215 NORTH EOLA DRIVE Street Address {P.O. Box. Number is Not Acceptable)
ORLANDCQC, FL 32801

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 Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s
Signoture, typed o printedd rame of registered agent and Wil if applicabla (NOTE Hogisiered Agent signature 16guired whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT . 3 patete TITLE [J change [ Addition
NAME RIVERS, JOHNNY HAME
STREET ADDRESS | 12101 CRESCENT COVE COURT STREET ADDRESS
CIrY-ST-2IP WINDERMERE, FL 34786 . CITY-ST-2IP
T VS X{)mme TITLE O change [ Addition
NAME BROOKS, STEPHEN M NAME
STREET ADDRESS | 12101 CRESCENT COVE COURT STREET ADDRESS
CITY-ST-7IP WINDERMERE, FL 34786 CITY-S7-21P
TILE AS [ Deiete TITLE [ Change [ Addilion
NAME WILLIAMS, VANDEL NAME
STREET ADDRESS | 12101 CRESCENT COVE COURT STREET ADDRESS
CITY-&T-21P WINDERMERE, FL 34786 CITY-ST-2IP
e [ Detete LE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GIFY-ST-2P
TITLE O pelete TLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ;
TITLE O pelele TITLE [J Change {1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-288

12. | hereby certify that the infor ied}With this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indlicated on this report opgUpplemental kepplt 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 thgfioceiver or trust powered to exccute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atpchment with an adfires, with all other like empowered.

SIGNATURE! AN g,lﬁﬁ ol Ho-PE8 QU R

l
S —egnaTURE AN‘TP&WE OF swcmrl‘orncen OR DIRECTCR Date Daviim Prooe ®

\



