2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2007 8:00 am

DOCUMENT # P03000095945
e o Secretary of State
MICHELLE'S SOUTHERN HOME COOKING RESTURANT, 05-02-2007 90087 021 ***150.00
INC.
Principal Place of Business Mailing Address
8560 BEACH BLVD. 8560 BEACH BLVD. Tvave~-- -
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 '
S SO R[S e — UDCRATINE MO RN
Suite, ApL #, elc. Suite, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
04-3772438 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired (] fg}gfq Addllionat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agent

Name

BOMBA, MICHELLE P
8560 BEACH BLVD. Street Address (P.O. Box Number is Nt Acceplacle)

JACKSONVILLE, FL 32216

City FL Zip Code

8. The above named enlily submils this statement for the purpase of changing its regislered office or regislered agent. or both, in lhe State of Florida, t am familiar wilh, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed of prnted name of registered agent and title if appucanic. {NQTE: Regislerea Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PD [ petete TITLE O ctange [ Addition
NAME BOMBA, MICHELLE P HAME
STREET ADDRESS | 6318 TONGA DRIVE STREET ADDRESS
Ciry-ST-2P JACKSONVILLE, FL 32216 CiTY-S1-21P
TITLE [ pelete e [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-31-2IP
TITLE 3 Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |™ STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2# CITY -8T-2IP
TILE [ Delete TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TINE O pelete TTLE Ol change [ Addition
HAME NaME N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exembt‘rons contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the carporation or the receiver or lruslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, @all ther ike empdwered,
S|GNATURE:W}&¥ Q.02 O‘“’_/ 25T GAIR ~csz.

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Prone #




