2007 FOR PROFIT CORPORATION FILED
.« ANNUAL REPORT (AR) Mar 28, 2007 8:00 am

P03000018160
DOCUMENT # Secretary of State
CHICK-N-TREAT. INC 03-28-2007 90020 014 ***158.75
Principal Place of Business Mailing Address
1916 OKEECHOBEE ROAD 1916 OKEECHOBEE ROAD
o e Hmﬂl”” ||‘|| Hm ||m ||m |Im ||m "“t IIII' MI Ilm Il“m u \ll‘
2. B nmpal Place of Business - No P.O. Box # 3. Malllng Addregs
N lp OCecndpee i) | \¢ OWecchdoe R
Suite, Apl. 4, alc. cullO Apl 4, elc. 1st MOORE CR2E034 {10/06)
e Piee P | AL Seme O | s5aieears o
[ A
ip Country Zip Country - . . $8.75 aadtional
gl_&c‘ E \ /L 6“‘3' = L‘% ®) LS 5. Cortificate of Status Desired ['Q’_ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

PERRY, KIMBERLY JO

1916 OKEECHOBEE ROAD Streel Address (P.Q. Box Number is Not Acceplable)

FORT PIERCE-FL.34950.

<

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office of regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accapt
the bbligations of registered agenl.

SIGNATURE : A 6""0_’]

. Sgnatre, yped of prnleu Rame ¢f regisieraa agent and tille r apphcaple (NOTE Registetec Agent signature reqiheq when rainsiaiing) CATE

© " .FILE NOWI! FEE IS $150.00
~ After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Fleclion Campaign Financing $5.00 may Be
Trust Fund Centribution.  [] Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

me D : 1 Delete HILE (1 Change [ Addilion
NAME TALLEY, JOHN G NAME

sirer] aopress | 1916 OKEECHOBEE ROAD SIRIET ADDRESS

CINY-SI-2IP FORT PIERCE FL 34950 iy -ST-2IP

e o 1 delele THLE O Change [ Addition
NAME PERRY, KIMBERLY .J NAME

sipeT appRess | 1916 OKEECHOBEE ROAD SIRLE | ADDRESS

CITY-SI-7IP FORT PIERCE FL 34850 cIry-51- 21

mu [ Detere TTLE [Jchange ] Addition
NAML NAME

STREE] ADDRESS SIREET ADDRESS

CIY-ST-2IP CATY-ST-2IP

1 3 petete MILE [ Change [ Addition
NAME NAME

SINLT ADDRESS STREET ADDRESS

clly-sI-2p CITY-1-2IP

e [ pelete Tme [ Change [ Addilion
NAML NAME

SIFEL| ADDRESS STREET ADDRESS

Cily-s1-/p CITY-S1-2IP

i [ pelele e [ change [ Addition
NAM NAME

SIRLET ADDRESS SIREET ADDRESS

CY-SE-2IP my-si- 1

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same legal alfect at if mada undor oath; that | am an officar or diraclor
ol the corporation or tho rocaivar or trustee empowoered lo execute this report as required by Chapler 807, Florida Statutes: and lhat my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with at)jllar like empowerod.

SIGNATURE: @ﬂ,/vm V% S-150T7 A le-7FD

UREAND TYPED OA PRINTED NAME OF SIGNING OFFIC OR DIRECTOR Date Daylma Phone #




