, FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000010161 05-04-2007 90076 037 ***150.00
1. Entity Name
MOM AND DAD'S ITALIAN RESTAURANT OF DFS, INC.
Principal Place o! Business Mailing Address T
2184 HWY 90 W 2184 HWY SO W
DEFUNIAK SPRINGS, FL 32422-6729 DEFUNIAK SPRINGS, FL 32422-6729
P T
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
55-0818416 Not Applicable
Zio Country zip Counbry 5, Certificate of Status Desired O Ei' g:jq S:ﬂ:ﬁ;tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DAVIS, MARK D
694 BALDWIN AVENUE Street Address (P.0, Box Number is Not Acceptahle)
SUITE 1
DEFUNIAK SPRINGS, FL 32435
City FL ! Zip Code

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

SIGNATURE
Signatute, typed or prinled name of regisiersd agent and sitle d eppicable. (NOTE Registered Agenl signature required when 72instalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Feas
10. i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v} B4 Delete TMLE ] Ctange [ Addition
NAME CUNEOQ, GEORGE A NAME
STREET ADDRESS | 2184 HIGHWAY 80 WEST STREET ADDAESS
CiTY-57-21P DEFUNIAK SPRINGS, FL 32433 CITY-ST-ZP
e D 7 Delele THLE President - [Xl Change [ Addition
NAME CUNEOQO, BRENDA C NAME
STREET ADDRESS | 2184 HIGHWAY 90 WEST STREET ADDRESS
CIvy-5T-21P DEFUNIAK SPRINGS, FL 32433 CITY-ST-2iP
TITLE [ Delete TIE [JCchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ detete TILE J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
LE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated cn this repcrt or supplemental repert is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, oronan attzhmenl with an address, with all other like empowered.

ML(/ ¢ Cw&w - @2@7{/@# ‘. vaw zMw/ﬁ? B50- B42-SHRIZL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [DEIE f Daytime Phone #

SIGNATURE:




