FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000050843 SRR 02-13-2006 90003 047 ***150.00

1. Entity Name
LOW CARB CHEF.NET, INC.

Mailing Address

(400GeAws Lacy sa Bluo
Suite, Apt. #, etc. Suite, Apt. #, etc 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
LA ~C 55-0844546 Not Applicable
Zip Country Zip untry . . $8.75 Additional
5. Cedtificate of Status Desired - clcilion:
32417 @m ‘Brach 0 FeoRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRYOR, GREGORY

1100 S FEDERAL HWY Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BCH, FL 33435

City FL ! Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature., typed ¢ prntec nama of registerea agent and title if applicable {NOTE: Regmstarad Agent sgnaiure required whan reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanc‘\ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, g Added to Fees
10. OFFICERS AND DIRECTORS Vs 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D O Delete mE O change [ Addition
NAME PYROR, GREGORY NAME
STREEF ADDRESS | 1100 S FEDERAL HWY STREET ADORESS
CIrY-S1-21° BOYNTON BCH, FL 33435 . CITY~ST. 2P
TITLE VPCF et THLE I change [ Addition
NAME REID, ROBERT NAME
STREET ADDRESS | 1100 S FEDERAL HWY STAEET ADDRESS
ciry-81-2IP BOYNTON BEACH, FL 33435 GiTy-ST-21P ) P
THILE 1 Delete TITLE Ve Esioed O change  [Efedition
NAME NAME SUsAar) T Q&q (=1 2l
STREET ADDRESS STREETADDRESS [ gty gt Cof@Ane !> Lavedmy 32
CITY.ST-2IP w-sP ) A Woe bh R 33V ET
TMLE O oelete TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CAY-ST-21P
IME [ Delete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CTy-ST-2P
TINLE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2P

12. 1 hereby certity that the information supplied with this fm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee em ered 10 execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, other like empowered.

SIGNATURE: ) At S /’I:B 920,

SIGNATURE AND TYPED OR PRINTED NA.I? SIGNRNG OFFICER OR DIRECTOR Daytime Phone #




