,.2007 FOR PROFIT CORPORATION FiLE
ANNUAL REPORT cl

DOCUMENT # P03000047575

1. Enlity Name

PANCAKE HOUSE CAFE CORP

i s

SECRETARY OF STAT:

Principal Place of Business Mailing Addrass = — Q 0 R%Q\QASSEE FLORID

[

WINTER HAVEN, FL 33881 LS WINTER HAVEN, FI. 33880 US
05022007  No Chg-P CR2E034 (11/05)

LGEB Jnu-s- _luwﬁ;e - -

DO NOT WRITE IN THIS SPACE e Nrmber Ao

55-0829561 Not Applicable
5. Certlicat of Status Desired [ Eg-;fq:::;ﬁ‘-‘m'

§. Name and Address of Current Ragistered Agent

BO2ATHSTHW DO NOT WRITE
WINTER HAVEN, FL 33{33.1 IN THlS SPACE

'8:- The above named entity suomits, lhns statemenl for (he purpose of changing ils registered office of registered agent, or both. in tha State of Florids. | am familiar with, gnd accepl
- me lehgnhons of registered agenl

$JGNATURE
. Signatune, typed o m-an_.:r-dm-a ageni and ¥%e J sopicable, [NDTE: Pogrtiered AQENt S0 MG 60 wheh IIACENG) DATE
FILE NOWIl! FEE 1S $550.00 9. Elsction Campaign Finsncing $5.00 MayBa -
Due by September 14, 2007 Trust Fund Contribution. O  Addento Foos
190, - omcens AND DIRECTORS |
LT3 VP :
RAWE JEAN. GABRIEL B

. z
swecT aooeess | 3En.24PReTw 200 Aye K SE Ar T
oS- | WINTER'HAVEN;FL 33880

THLE P

e JEAN, GABRIEL )

ST ASORESS | IGORATHETREET-NWAPT 233 2 00 AVE K SE R4
on-s1-20 | WINTER HAVEN, FL 33881 'Yz
TITLE

HAME

e DO NOT WRITE

e IN THIS SPACE

SFREET ADDRESS
ciy-§1-279

e

NAME

STREET ADORESS
Cimy- 51-21P

TME

HAME

STREET ADDRESS
Cny-S1-aP

12. | hareby certity that tha inlormation supplied with this filing does not qualify for the sxemptions contained in Chapier 119, Fiorida Statuies. ) further cenify tha the information
indicated on this report or supplemantal raport is true and accurate and hal my signature shall have the same lagal effect as if made under oath; Ihat | am an officer or direcior
ol the CorpOrancn o Lha recaner of trusiee empo«ﬂred 10 execute this repon as required by Chapier 807, Florida Sianses; and thal my name appears in Block 10 .or Biock 11 if

changed, or on an anachmenl h an address, with all Giher lika empowerad.

SIGNATURE:
O OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Deysma Prong ¢

"



. | | | 2z

1./30/08 DEPOSITS/PAYMENTS DETAIL SCREEN . 4:20 PM
DEPCSIT NUMBER : 01/30/08 01036 001 DEPOSIT TYPE : COR
ACCOUNT NUMBER : DEPOSIT AMOUNT : 165.00
USER ID : KWALKER DEPOSIT BALANCE: 0.00
DEBIT MEMO DATE: VOID DATE :
TRACKING NUMBER: 500116461765 DOCUMENT NUMBER: P03000047575
REQUESTOR : dm # 76694-Kk REPLC FEE LEDGER DATE : 01/30/08
SUB ACCT NUMBER:

CATEGORY DESCRIPTION AMOUNT

AR ANNUAIL, REPORT 61.25

ARSUPP ANNUAL REPORT - SUPPLEMENTAL 88.75

RTNCK RETURNED CHECK FEE : 15.00
+ NEXT, - PREV, 1. MENU, 2. FILING, 3. OFFICERS, 4. EVENTS

ENTER SELECTION AND CR:



