FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P03000090843 1N 04-30-2007 90867 014 ***150.00

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

Principal Place of Business Mailing Address
1100 S FEDERAL HWY 6400 GRAND LACUNA BLVD 3004 35
BOYNTON BCH, FL 33435 LAKE WORTH, FL. 33467 08
RS B 5 AL CERN AN ENOA
600 Sw 21+ TZee
Suite, Apt. #, etc. Suite, Apt. #, elc.
04172007 Chg-P CR2ED34 (12/06
%] 7 g ( )
City & State Clty & State 4. FEI Number Applied For
Delep 8ch  FL 550844546 Not Applicabie
ap Country F: w 33? y { UC;umry 5, Certificate of Status Desired! [} gg'zesql’:‘rféﬁ(’"al
6. Name and Address of Curront Registered Agent 7. Name and Addross of New Registered Agent
Name
PRYOR, GREGORY .
1100 S FEDERAL HWY Sireet Address (P.Q. Box Number is Not Acceptable}
BOYNTON BCH, FL 33435
City L ]: Zip Code

8. The above named en'ity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamtllat with, and accept
the obfigations of registered agenit. Lo

.

SIGNATURE

Sronature, typed o prmted name of regisiered agent end Itie if appicatie, {NOTE: Regmsterad Agent signature requred when rénstatng} DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $530.00 Trust Furd Contribulion. 8  AddedtoFees
10, OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P ] pelete TIME V L2Es (¥ Change  (PhAddition
RAME PRIOR, SUSAN J NAME Lec QZ\I{::‘;LF——- 02 3iBZ
STREET ADDRESS | 6400 GRAND LACUNA BLVD . STREET ADDRESS 2,0. Clo S/ ie
oS | LAKE WORTH, FL 33467 : ovse  |Delrdy Reh  FL 33495
TILE T Delete TILE g PS (:;) M.Crange [ Adeition
NAME NAME Q_QOVALS Wzl :.P‘rgei’- Bl
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-5T-2P od‘e@'] ﬁ(,}‘\l FL 3344y
TME 71 Detete e I [change  [MAddition
NAVE NabE OL’)' (ef P 3132
STREET ADDRESS STREET ADDRESS ;a1 et 3
TG SW

iy-ST-2P MW OelRay BCL J-C 3244 Y
TI1LE 1 Detete TILE [ Change  [] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CiTY-5T-2P
TITLE O betete TLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e 7 petete THLE [ Crange  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - 5T-ZP CITY-ST-ZP

nf

12. | hereby certify that the
indicated on this repoj
of the corporation or (e
changed, or on an attagjimee

yrmation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
| pplemntal report is true and accurate and that my signature shall have the same legal eﬂecr as il made under oath; that | am an officer.or director
iver o Wastee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
i address, with all other like empowared.

0y EBne P BBPpRILeT  Shel 9ot 3544

=,
"< ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylrma Phong #




