2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 ANV
DOCUMENT # P00000088251 & Secretary of State

1. Entity Name

JOHNNY'S FILLIN' STATION CAFE, INC.

Principal Place of Business Mailing Address
2631 SFERNCREEK AVE PQ BOX 568982
ORLANDC, FL 32806 ORLANDO, FL 32806

AR A0SR

04252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRS- e
59-3669390 o Applcaiie

$8.75 Additional
Fea Requirad

5. Certificale of Status Dasired (]

6. Name and Address of Current Registered Agent

géJSFiRSlLIE:I'EiJ?ON’éNREAEK AVE DO NOT WRITE
ORLANDO, FL. 32806 IN THIS SPACE

-

f

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or beth, in the State of Florida. | am familiar with, and accept
. the obligations of registerad agant.

SIGNATURE
- Sumnture typsd O printed name of registered ngant and Lie f applcabla [NOTE: Ragistared Agent signaturs ragured when réanslanng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees . " -
OGo009satde
10. OFFICERS AND DIRECTORS [ 57 287 Ds— o Te=oue 150
TITLE PSTD
NAME BURRILL, JOHN M

STREET ADDRESS | 2631 S FERNCREEK AVE
CITY-$1-21P ORLANDO, FL 32808

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

TE
NAME

crvsrm DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

TIME

HAME

STRAEET ADDRESS
CITY- ST- ZiP

12. | herepy cerufy that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: thai | am an officer or director
of the corporatien or the receiver or 1rustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with rass, with all ot‘ber ke empowered.
SIGNATURE: T st Yaa 'O‘Z (BEH\Q)%Q 180
apaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ' i Cata Daytime Prang #

V



