'.'.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000044595

1. Entity Name
EUROPEAN FRANCHISE PARTNERS, INC.

Mailing Address

3260 UNIVERSITY BLVD., SUITE 210
WINTER PARK, FL 32792

Principal Place of Business

3260 UNIVERSITY BLVD,, SUITE 210
WINTER PARK, FL 32792

FILED
Mar 10, 2008 08:00 AN
Secretary of State

OGN R

02122008 No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE PR AopiedTor
: 59-3733606 Not Applicable
" . $8.75 aaditional
8, Certificate of Status Desired O Foe Roguired
6. Name and Address of Current Reglstnmd Agent
HEEKIN, JAMES F JR.
215 N. EOLA DRIVE DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent And ke ¥ applicabls. {NOTE: Registerad Agent signature required when reinsiating) OATE
. , _ . UONNRNRT1 A0
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBo | 13 /20 A0S AGAI4-0200 150, 00
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees i AT L L e

10. QFFICERS AND DIRECTORS |
TTLE MGRM
NAME HEAVENER, JAMES W
STREET ADDRESS | 3260 UNIVERSITY BLVD., SUITE 210
CIFY-S1-2P WINTER PARK, FLL 32792
TLE MGRM
NAME HADDOCK, EDWARD E JR
STREET ADDRESS | 3260 UNIVERSITY BLVD #210
CAY-ST-2P WINTER PARK, FL 32792
TME MGRM
NAME PHELPS, JONATHAN
STREET ADDRESS | 3260 UNIVERSITY BLVD., SUITE 210
CITY-ST-7IP WINTER PARK, FL 32792 D 0 N OT WR IT E
TME
me IN THIS SPACE
STREET ADDRESS
CITy-ST-7P
TIFLE
NAME
STREET ADDRESS
CITY-ST- 2P
TITLE
NAME
STREET ADDRESS
CITY-ST-7P
12. | hereby centily that the information supplied with this ﬁ'u}_r‘\(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further, centify that the information

indicated on 1his report or suppfementat report is true and accurate and that my signature shall have the same ‘egal effect as if mads under oath; that |-am an officer or director

of the corporation of the receiver-yr rusles empowered to execuia this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 of Block 11 if

changad, or oh an aftachmen an address, with all other like empowerad. 5
SIGNATURE: W Neavers 0% .

SIGNGFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Doin Dayime Proed ju-

g



