2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am

DOCUMENT # P01000022257

1. Enlity Name
THE CRACKED EGG CAFE, INC.

Secretary of State

05-07-2007 90058 049 ***150.00

Principal Place of Business Mailing Addsess Q“ juvs
30739 OVERSEAS HWY. 29168 PALM AVE
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043
S PO ¥ e G D AR
Suite, Apt. #, ic. Suite, Apt. #, etc. 03012007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FE| Number Applied For
65-1085456 Not Applicable
Zp Couniey 4p Country 8. Certiticate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

GOQODISKI, HELEN P

Welen £ (roodiska

3865 SUNSET DR. —-—/‘-‘?

Streel Address {P.O.

BoxNumber is Ngt Acceplable)
1K Patm  Lere

9

BIG PINE KEY, FL 33043 S omat cug,\,d

&m_%uo\m

City (J).‘q PI\K,L Yo fL FL lz. Code

The above nam
the obligations

nmy submns thIS statemenl fi
lered

he purpose of changing its. registered

Dol -

SIGNATURE £

office or regisl‘éred agenit, or both. 'in the State of Florida. | am tamiliar wnh. and accept

‘f/zﬂ07

Si.qnllur Iyped o prln&eu name u't!al!lslaﬂ agent and Lte il applicable (NOTE.: Ragistered A

DATE

pem%namu mq‘ﬂu whan reinstating)
7

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Detete TITLE [ Change [ Adition
NAME GOODISKI, HELEN P NAME
STREET ADDRESS | 29168 PALM AVE STREET ADDRESS
CiTy-ST-21P BIG PINE KEY, FL 330436025 CITY-ST-ZIP
TITLE O oelete TITLE ] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-ST-21P
WITLE [ Dekete TTLE ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CIry-ST-2p
e [ Detete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cav-s7-7P cITY-ST-2IP
TITLE 1 pelete THLE (T Change [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-29
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

12. | hereby cenity that the intormation supplied with this tilin
indicaled on this report or supplemental report is true an:

'

accurate and that my signatur

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on

SIGNATUR

an anachmzm with an addregss, with all other like empowered.

205 -S15 -005 !

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR

Doyume Phone #

‘1,’/'13’/0“1
| oud




