2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2008 08:00 AN
DOCUMENT # PO200G07997¢ S D> Secretary of State

1. Entity Name
ANOTHER BROKEN EGG CAFE OF SANDESTIN, INC.

Principal Plage of Business - Mailing Address
9100 BAYTOWNE WHARF BLVD 824 TETE L'OURS
SUITE A-4 MANDEVILLE, LA 70471

SANDESTIN, FL. 32550
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.0 NOT WRITE 'N THIS SPACE* 4*"”': 4. FEI Number Applied For

5 . .. . . 42-1543892 Not Applicabla
A R ¥ ST el T s 4?- R . % | 5 Cenificate of Status Dasired O $8.75 Additional
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Fea Required

8. Name and Addrass of Current Registered Agent v

GREEN, SHARONF

9100 BAYTOWNE WHARF BLVD. v
SUITE A-4 e
SANDESTIN, FL 32550 PR
Y
A

8, The above named enlily submits this statement for the purposa of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of printea name of tagistered agant ana \ide if appiicablp {NQTE Registerad Agenl signalure raquired when reinainting) DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Centribution. - O Added to Fees

10. OFFICERS AND DIRECTORS | ORI A sgf‘ . i; ‘g‘g‘," b o
5 % o}

LE P 52 L o
NAME GREEN, RON E w R
STREET ADDRESS | 824 TETE L'OURS

CITY.ST-ZIP MANDEVILLE, LA 70471

TITLE VP

NAME GREEN, SHARON F
STREET ADDRESS | 824 TETE L'OURS
CITY-5T-2IP MANDEVILLE, LA 70471

TLE *
NAME

STREET ADDRESS
CITY-S7-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIrY-S1-ZIP

TITLE
NAME
STAEET ADDRESS
cY-s1-2ip okt
12. | hereby cerlily that the informalion supplied with this filin é; does not qualily for the exemptvons contained in Chapler 119 Florida Stmules | further cerity that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eliect as f mads under oath; that | am an officer or director
ustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 1 or Block 11 if

h ajbather like empowered. 4‘{20 IO g, (q gs)'m S 3 W7

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone ¥

of the corporation or the recei
changed, or on an attacheem

SIGNATURE:

SIGN.




