FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000098567 01-24-2008 90032 046 ***150.00
1. Entity Name
M & D COUNTRY KITCHEN, INC.
Principal Place of Business Mailing Address q yuuuvrs ™
115 SOUTH TAMIAMI TRAIL 115 SOUTH TAMIAMI TRAIL ’ '
OSPREY, FL 34229 OSPREY, FL 34229
RS T o e T MG
Suite, Apl. #, eic. Suite, Apl. 4, alc. 01162008 Chg-P CRZE034 (12/06)
Cily & State City & Siate 4. FEl Number Applied For
51-0427126 Not Applicable
ap Couniry Zip Country 5. Centificate of Status Desired d ?i-;;ﬁ:!:;ﬁonal
6. Name and Addross of Current Registered Agant 7. Name and Address of New Registered Agemnt
Namre
WILLIAMS, JAMES
324 HARVARD RD. Street Addrass (P.0. Bex Number is Nol Acceptable}
VENICE, FL 34292
City FL | Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE %

Signature, ry;ﬁdgr ponted narne of registered ape- and etle if apphcanle. (NOTE: Regusterad Agent SIGNAture required wnen sinstatng} DATE
FILE NOWIIl 'FEE 1S $150.00 8 Diection Carpaign financing -+ $5.00 My B
After May 1, 200_8 Fee will be $550.00 Trusl Fund Contribution. Added o Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D O Detete TITLE [ Change [ Addition
NAME WILLIAMS, JAMES NAME
STREET ADDRESS | 324 HARVARD RD. SIREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 CITY-§7-2IP
TILE D [ pekete TITLE [ Change (] Addilion
HAME WILLIAMS, PAMELA NAME
STREET ADURESS | 324 HARVARD RD. STREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 CirY-St-71p
e D X e il [ change [ Addition
HAME GALANOS, CLEOPATRA NAME
STREET ADDRESS | 436 ROSSETTI DR. E. STREET ADDFESS
CITY-ST-2IP OSPREY, FL CINY-81-2P
TILE ™ Delete TUNE O change [ addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CITY-S1-71P
TIE 7 belete I 1 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21F

12. | hereby certify that the information supglied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on ihis repori or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the pesgiver or trustee empowsrad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changsd, or an an attachmept with an gddrass, with all other like empowared.
<,
V-1%-0€C L Qloto-20ioX

= SEMYZ

A s Al D NN
SENATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Dayume Phare #

SIGNATURE:




