]

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P04000042459

1. Entity Nama

FARMHOQOUSE DINER, INC.

04-28-2006 90205 031 ***158.75

Principal Place of Business

968 REED CANAL RD
SOUTH DAYTONA, FL 32119

Mailing Address
PQ BOX 290324

PORT ORANGE, FL 32129-0324

60030794

T BT T

2. Principal Place of Businass Qd 3. Mailing Address

3837 S. AOVA Pofoy %032y

Suile, Apt. #, elc. Suite, Aptl. #, alc. 04192006 Chg-P CR2E034 (11/05)

Cily & Staie ty & State 4, FEI Number Appliec For
? 2T OrpnGe Tl ﬁ TT_OrANS C FC 20-0835872 Not Applicabia

Country Zip Tountry I N ) 53 75 Add
5. Certificate of Status Desired itional
3& [0 Volusi a A 1 AG-CR DV Fee Required
. 5. Name_and Address of Current | Rerstﬁ'teraa‘ Agent uS“ 7. Name and Addrass of New Reglsterad Agent

HAMP, SHARON A
968 REED CANAL RD
SOUTH DAYTONA, FL 32119

e Sliaroen. A, NampD

Street Address (P.O. Box Number is Ngi Acceptable) d \
A8 2 ANCR ™ R

pDL'T‘ ol an A

Chy

L8 50

i SIGNATURE

8. The above named entily subrmils inis slatement for the purpose of changing its registered office cr registered agent, or baih. in the State of Florida, | am lamilia™ Wil &nd accepl

Shoe Qo ~ Phaoi e s+

the obligations of registerad agent.

Hjav/ol

"l——/ o
SigIATNE. YDEH Ul Bl el OF 1S 2

agenlant e .

LRI T =

FEpsted AGEN rnnuire required when reirstating )

DATE

-
|

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Eigction Campaigr: Financing
Trust Fuad Contribution.

Added 1o Fees

$5.00 may Be

14, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e D [ peste THE [J Change [ Addition
RAME HAMP, SHARON A. NAME

STREE ADDRESS | PO BOX 290324 STREET AJDRESS Séﬂhg"

ClY-S1-21P PORT ORANGE, FL 321290324 CITY-SI- 2P

HILE D O petere TILE [ Change [ Acdilion
NAME HAMP, KENT L NAME

SIREE] ADDRESS | PO BOX 290324 SIREET ADDRESS

CITY-S1- 2P PORT ORANGE, FL 321250324 CITY SI.ZiP

1ILE 7 vetete TITLE [JChange [ Addilion
HAME NAME o . e ]
STHELT ALDRESS 7 ~~ TR STREET ADDAESS

CITY-SI-2IP CITY-81-2IF

TILE [J Detete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI1.2IP

e 7 patete TILE [JChange [ Acdilion
NAME NAME

SIREET ADDAESS SIREET ADDAESS

Y- SI- 2P CiY-S1-2IP

TLE I oerete TITLE O change [ Acdition
NAME NAME

SIREET ADORESS STREET AJDRESS

CHY-Si 2P CIy-§3-29

12. 1 hereby ceriify that the infarmation suppliec wiin this {iin
indicalec on this report or supplemenial regort is true a7

changed. or on an attachment with an add-ess, with all other ike err powered.

SIGNATURE:

does nat aqualify for tne exemptions contained in Chaprer 119, Fh:).'-da Statutes. | further certify that the informaton
acturale and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowe-ad 10 €xgcule this repen 2s required by Chapter 607, Florida Statutes: and that my name appe

in Block 10 or Black 13 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI? C’? DIRECTOR

e Y[y ] o, 5‘?@3/"'%05
7C ok

Dayinre Prore #




