2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000095945
E\f\%ﬁgﬁnﬁ%s SCUTHERN HOME COOKING RESTURANT,

Principal Place of Business

8560 BEACH BLVD.

Mailing Address
8560 BEACH BLVD.

JACKSONVILLE, FL 32216

IACKSONVILLE, FL 32216

FILED
Apr 04, 2005 8:00 am
ecretary of State

04-04-2005 90096 014 ***150.00

50033737

IECMRAR TR

2. Principal Place of Business 3. Mailing Address
— —
Suite, Apt. #. etc. - SULte"Apt_.#. etc-; 03192005 Chg-P_ CR2E034.(10/03)
City & State City & State 4. FEi Number Apnlied For
04-3772438 Not Applicable
Zi Count i
® ountry e Country _5._Cerlificate of Status Desired (] $8.75 Additional
- Fee Required
6. Nam# and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BOMBA, MICHELLE P
8560 BEACH BLVD.
JACKSONVILLE, FL 322186

Street Address (P.O. Box Number is Not Acceptable)

City

FL T Zip Code

8. The above narmed entity submils this statement for Ihe purpcse of changing its: reglslered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura. yped of prired name of regestered agent and ttle if appiicable. (MOTE Registerao Agent signature required whan rinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancmg $5_DD May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added o Fees
10. QFFICERS AND DIRECTORS 1. X ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11 ""{"
e TP - [ belete e PD X crange ] Agaiion
HAME BOMBA, MICHELLE P HAME
STREET AODRESS | 7609 TARA LANE smeeranoness | ©918 Tonga Drive
ure-sr-a¢ | JACKSONVILLE, FL 32216 £ITY-51-21p Jacksonville, FL 32216
TTE o O Delete Tme [ Change [ Addition
NAME * Gaar - HAME
STREET AGDRESS STREET ADDRESS
CITY-55-21P CITY-ST-2IP
TNLE 3 Delete TIMLE [J Change {7 Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 CITY-5T-2P
TITLE O Delete TLE [T Changa  [C] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-21° SITY-57-7P
TITLE — - Detptg———§—1TLE [ Change £ Addition
[
[ —HanE — NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE {1 Delete TME [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-ST-2IP

12, | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further centify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowerad o ex:lacute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ajypther like empowered.,

changed, or on an attachment with an address,

SIGNATURE

\TURE AND TYPED QR PRINTE!

A
) NANIE'OF SIGNING OFFICER DR DIRECTOR

Daytime Phune #




