2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

.

FILED

DOCUMENT # P04000055048

1. Entity Name

CATERING TO YOU OF NW FLORIDA INC.

. -

Principal Place of Business

1260 SOUTH FERDON BLVD
CRESTVIEW, FL 32536

i\.‘lailing Address

P 0 BOX 72
MARY ESTHER, FL 32569
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01312008 No Chg-P CR2E034 {11/05)

4. FEI Numbar Applied For
20-0936065 Not Applicable

5. Cerlificate of Status Destred d $8.75 Additional

Fee Raquired

- - 6. Name and Address of Current Registered Agent - - -

SCHOENER, PAMELA R
426 MARY ESTHER CUTOFF '
FORT WALTCN BEACH, FL 32548
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8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent

Signalure, typed or printed name of regisiarad agant and tite d appicabie

SIGNATURE

(NOTE: Registered Agent sigratuc required wien reinstatng)

DATE

FILE NOW!II FEE IS $150.00 .

After May 1, 2008 Fee will be $550.00 Trust Furd Contribution.

9. Election Campaign Financing .

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

e P :
NAME

STREET ADDRESS
CITY-ST-ZP

2519 HWY 98 WEST
MARY ESTHER, FL 32569

VP

KUEBLER, CHARLES W
2518 HWY 98 WEST
MARY ESTHER, FL 32569

TITLE

NAME.

STAEET ADDRESS
CITy-ST-2IP

TILE - - - - - ..
NAME

STRECT ADDRESS
CITY-8T-21P

TITLE
NAME

STREET ADDRESS oo

CITY-8T-21P

TITLE
NAME
STREET ADDRESS !
CITY-S7-2ZIP

TITLE
NAME
STREET ADDRESS

CITY-§7-21P v

SHIRAH, JAMES C JR i
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DO NOTWRITE: .

12_ t hereby cenify that the information supplied with this filung
indicated cn this report or supplemental report is true an:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the receiver or trustea empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address. with all other Jike empowered.

SIGNATURE: /7 '

TJanes C Shavah Jr 22108

oY IFF 152
A A

“Date Dayrme Pnone #

[V ?Gyﬁnﬁ AND TYPED OR PRINTED NAME OF sp’mr.; OFFICER OR DIRECTOR

Feb 06, 2008 08:00 AM
- Secretary of State



