2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000042459

1. Ertity Nama

FARMHOUSE-DINER, INC.

FILED
Mar 13, 2008 08:00 AV
Secretary of State

Frircpal Place of Business

3837 S NOVA RD
PORT ORANGE FL 32127

Mading Address

964 COUTRYSIDE WEST BLVD
PORT ORANGE FL 32127

MR RO

2. Prngipal Place of Businass - No PG, Box # 3. Mailing Addrass
Sune, Apl. f, e'c. Suwilg, Apt #, elc. 15t MOORBE CR2E034 (10'@7)
City & State Cny & State 4. FE! Number Appried For
20-0835872 T
2p Counir s Count i
" Hny F v 5. Cartficare of Status Desiea. [] 98+7D Additonal
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

PANKEVICH, KATHLEEN
964 COUNTRY SIDE WEST BLVD
PORT ORANGE FL 32127

Srreet Address (P.Q. Box Number 1s Not Acceptahle)

City Zipy Code

FL

8. The abova named antity submuts this statement ror iha puroose of changing its registered sffice or reg.stered agent, or tolr, in the State of Flarida, | am familiar with, and accemt
the obligatians of registered agent.

SIGMATURE

Sagnatere, ipd of rored natta o it tlered naerl aerd S s L arphiacie. LOTE Registoras AGorl B (INNLITE A qumrat it mairetiw gt DATE

9. Etection Campangn Finarcing
Trust Fund Cemnbubon. ]

$5.00 May Be
Added jo Fees

C S el

OFFICEPS AND DiREC‘TORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11

T, DPS O Doere It o [ Changs [ Aadition
e PANKEVICH, KATHLEEN A waE HOUEIES FLE o

STREFT ADDRESS (964 CQUNTRYSIDE WEST BLVD. STREET ADDRESS 3/ i’ DH i ”ﬁ o3 Ul 150,00

orv-5T- 7P | PORT ORANGE FL 32127 CITY-ST- 21P

TME DVT O Deere e [ change [ Addition
HAME PANKEVICH,Ill, CONSTANTINE V HAME

SIREFT ANDRESS | 964 COUNTRYSIDE WEST BLVD. STREFF ADDAFSS

CiY-31-217 PORT ORANGE FL 32127 Ciry-ST-21F

1imLE [ Desete THLE O thange [T Aaditn
HANE HARAL

STRZET ADORESS - STREET ADORESS

oy-S§1-2P CITY-5T-7IP

Tt 7 Desete T [0 Charge [ Adehtion
HAME MAME

SIRELT ADDRLSS STHEET ADDRESS

QT -ST- 2P BIry. 51-2p

TINE 3 nece TILE O change [ Addition
NAME HAME

STRECT ADDRESS STREET BOURLSS

V-1 7iP CITY- 51 2P

g3 I Decle TILE [[J Crange [ Aadibon
HAME NEME

STREET ADDRESS STAFET ADIIRESS

CTy-S1- 20 LATY-5T- 210

12. | hareby cerity that the intormation suopled with thug filing does net qualdy for the examptions contamed in Section 118, Florida Statutes. | further certity that the intormation
indicated on this report or supplermental teport 1s true and accuraie ana that my signature shall have the sams tegal eftect as il made under oath: that | am an officer or director
9! tha courperaton or the receiver or tustes empowerad 1o execulg this report as reguired by Chapter 607, Flerida Statutes: and that my nama appears in Bigck 13 or Biock 11

if changed, or an an attachment wilh an agdress, wih ail oiher ke e

SIGNATURE:

Sothli &

mém W

3+4/-08  Fo- 7873268

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E.aw Rt mo Fnogen ®



