T FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 08:00

DOCUMENT # P02000098567

1. Entity Nama

M & D COUNTRY KITCHEN, INC,

Principal Place of Business Mailing Address
115 SOUTH TAMIAMI TRAIL 115 SOUTH TAMIAMI TRAIL
OSPREY, FL 34229 OSPREY, FL 34229

AT TN

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRIy AoRa T

51-0427126 Not Applicable

$8.75 additional

§. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

WILLIAMS, JAMES DO NOT WRITE

324 HARVARD RD.

VENICE, FL 34292 IN THIS SPACE

B. The above named entity submits this statement for tha purpose of changing ils registared office or registered agent, or bath, in tha Stale of Florida. | am familiar with, and accept
tha obhigations of ragistered agent.

SIGNATURE
Swpnatura, yped or piintad name of regisleced . _ant and Bile if appicable [NOTE. Regisiared Agant sipnatura raquined whan ranslatng) DATE
FILE NOW!] FEE IS $150.00 9. Election Campaign F.inancing 5500 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. QFFICERS AND DIRECTORS ]
TILE o
NAME WILLIAMS, JAMES

STREE? ADDRESS | 324 HARVARD RD.
CITY-ST-2IP VENICE, FL 34292

TMLE D

HAME WILLIAMS, PAMELA LENGERS 28T

STREET ADDAESS | 324 HARVARD RD. 4030065020 150,00
CITY-53-2IP VENICE, FL 34292

TITLE D

NAME GALANOS, CLEQPATRA

omanar | ospRev. L DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S87-2IP

TINLE

HAME

STREET ADDRESS
CITY-51-2P

TiTLE

NAME

STREET ADDRFSS
CITY - §7-21P

12. | hareby certily that the information supplied with this filing does not qualily for the examptions contained in Chaptar 118, Florida Statutes. | further cerlify that the information
indicated on this reporroLsupplemental report is true and accurate and that my signaturg shafl have the same lagal etfect as if mads under oath; that | am an officer or director
of the corporation or the rageiver or tryslee empowsred to executs this report as raguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attgchmpnt with af dddress, with ali other like empowerad.

L 00ia 3-99-07 9 Do-300%

A A A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Pnona #

SIGNATURE:

AM
ANNUAL REPORT __ Secretary of State

P




