2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000089042

1. Entity Name

ANOTHER BROKEN EGG OF AMERICA, INC.

FILED
Apr 24,2008 08:00 AV
Secretary of State

Principal Place of Business

824 TETE L'OURS
MANDEVILLE, LA 70471

Mailing Address

824 TETE L'OURS
MANDEVILLE, LA 70471

=1 WAV EAMER

o dhp e ' SRR ' o .4 | 04142008 NoChg-P CR2E034 (11/05)

" ; .“!f Do NOT WRITE IN THIS SPACE B ¥ "I 4. FEl Number Applied For

L ¢ T i S 50-3741586 Not Applicabla
‘ e R 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

GREEN, RONE
9100 BAYTOWNE WHARF BLVD E DO NOT WRITE ;!
SUITE A-4 i ) ¥ F vt 2L
MIRAMAR BEACH, FL 32550 B i L IN TH IS SPAC“F “'
. K B i iy
::*i“"};".a'éui.;“ 'Avt.z&’.,l.“g{“‘.“lil d"”‘“"““ ;lt;.hm:nb A

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famlhar with, and accent \

the obligations of registerad agent.

SIGNATURE

Signale, lyped or printed name of regisieres agent ana Lile if applcabis

{NOYE: Registerad Agent signalure raquirec when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

14.

QFFICERS AND DIRECTORS

TITLE

NAME

STAEET ADDRESS
CITY-8T-2P

CEO

GREEN, RCN E PRES
B24 TETE L'OURS
MANDEVILLE, LA 70471

TITLE

NAME

STREET ADORESS
GITY-51-7iP

VP

GREEN, SHARON F VP
824 TETE L'OCURS
MANDEVILLE, LA 70471

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITy-81-ZIP

TITLE

NAME

STREET ADORESS
CIry-§1-21P

TITLE

NAME

STREET ADDRESS
CIry-ST-ZIP

12. | hereby centily that tne information supplied with this filin 3
indicated on this repart or supplemental report is true an
of the corporation or the recelver or trustes empowered

changed, or on an attachme

SIGNATURE:

br like empowerad.

e

does not qualify for the exemptions contained in Chapter 119, Flonda Stmutes | further certfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s.executa this report as required by Chapter 607, Florida Statutes, and that my name appsars in Biock 10 or Block 11 if

4{2405’ (9%S) oS -3¢£7

SIGN

JTURE AND TYPEC OR PRINYEC NAMEOF SIGNING OFFICER OR DIRECTOR

Dot ™

Daytima Phors ¥




