2007 FOR PROFIT CORPORATION | FILED

DOCUMENT # P03000014943

1. Entily Name

THE RESTAURANT AT GLEN ABBEY, INC.

Principai Place of Businass ’ Mailing Address
391 N. PINE MEADOW DRIVE : 3971-N. PINE MEADOW DRIVE
‘DEBARY, FL 32713 DEBARY, FL. 32713
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6. Name and Addran of Current Reg Isterad Agent l‘ﬂ

AGOSTINACCHIO, DAVE
2122 E. HYDE DRIVE
DELTONA, FL 32738

:| 2 A

i “j? ;4%
G

8. The above named entily submils this staterent lor the purpose of changing its regmtered ofllce or fegasiered agem or bolh in the Stale of Flonda I am fan am lam|||ar wllh and accept
the obligations of registered agent. .

SIGNATURE

Signalure, lyped o prinled name of ragisterad agent and tille i appiicable. (NOTE: Ruglsisrac Agenl signatute requlred whan reiastating} DATE

1 150.00 9. Elaction Campaign Financing $5_00 May Be
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10. . OFFICERS AND DIRECTORS |
TITLE P

NAME AGOSTINACCHIO, DAVE

STREET ADDRESS | 2122 E. HYDE DRIVE

CITY-5T-2IP DELTONA, FL 32738
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12. | hereby cerlily thal the informaticn supplied with this filing doas not qualify for the exemptions contalnad in Chapter 119, Florida Slatuies I furlher carmy that 1hs information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as It made under gath; that | am an officer or director

of the corporation or the receiver or trustee em ered to execute this reporl as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
ith gll other like empowered.

’ changed, or on an aljachment with an addres
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SIGNATURE Am}masu OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytims Phons #
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