2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000003774

1. Entity Name
NELL'S COUNTRY KITCHEN, INC.

Principal Place of Businass

1518 7TH STREET, SW.
WINTER HAVEN, FL 33880

Mailing Addrass

1518 7TH STREET, SW.
WINTER HAVEN, FL 33880
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8. The above named entity submits this stalament for the purpose of changing s registered omce aor ragistered agent, or bolh in 1he Stalo of Flonda | am farmihar with, and accept

the obligations of registered agent.
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Signature. fyped or pOniec name of regisiared ageant and il f applcable

(NOTE Registered Agenl sxgnelure raquired when rensiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elscuon Campaign Finanging

$5.00 may Be

Added to Fees !

10. OFFCERS AND DIRECTORS |

PD
POLLY, JOHN
1518 7TH STREET, Sw.
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