2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT. # F{;@3000095945

1. Entity Nama

MICHELLE'S SOUTHERN HOME COOKING RESTURANT,

INC.

Principal Place of Business

8560 BEACH BLVD.
JACKSONVILLE, FL 32216

FILED

May 07, 2008 8:00 am

Secretary of State

05-07-2008 90110 017 ***150.00

Mailing Address b RVATATE dediaing

8560 BEACH BLVD.
JACKSONVILLE, FL 32216
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DO NOT WRITE IN THIS SPACE R AooTea TS
) : . . SR o 04-3772438 Not Applicable
i 5. Certficate of Saws Desired  [] 9879 Addtional

Fee Required

6. Name and Addross of Current Registered Agent

“BOMBA,MICHELLE P— —— - S S . .
8560 BEACH BLVD. * a DO NOT"WRITE————

JACKSONVILLE, FL 32216
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8. The above named entity submits this

the obligations of segister
s

ement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

@i )9@/08

or grnted name of regrstered agent and ke i applicabe. (NOTE: Registered Agent signature requrred when remsiabng)

/

ofe

FILE:NOW!!l FEE IS $150.00

9. Election Carnpaign Financing $5.00 may Be

After May 1, 2008 Fee wiil be $550.00 Trust Fung Contriution. O  Added toFees

10. -,

OFFICERS AND DIRECTORS | L

TNLE FD

NAME BOMBA, MICHELLE P
STREET ADDRESS | 6918 TONGA DRIVE
CiTy -51-2P JACKSONVILLE. FL 32216

- "3
TILE

NAME

SIREET ADDRESS

CITY-ST-ZIP

TIVLE

NAME

SIREET ADORESS
LIy -51-2IP

T0LE

NAME

STREET ADDRESS
CITY-57-2iP

TmLE

NAME

SYREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY -Si- 2IP

| oo NoTwriTe ™
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared (o execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Dats

Daytime Phone ¥




