2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT i Jan 31,2007 08:00 AM

DOCUMENT # P05000000716 Secretary of State
1. Entity Name
MENUS PLUS PUBLICATIONS, INC.
Prncipal Place of Business o Méftrng Address o
6434 JACARANDA AVE. N.E. P.0. BOX 4779
WINTER HAVEN, FL 33887 HAINES CITY, FL 33845
T S TSR — (TR AR e R

Sulte, A, %, ete. Sute, Aa. &, eic. B 01202007  Chg-P CR2E034 (12/08)

City & State City & State &, PCI Number | |Applied For

51-1481402 Nat Applicable
Ze Cauntry Zo Country 5. Certificate of Status Desired il ?g‘;gl‘:f;mna[
8, Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registerad Agent
- Name ’
KLINE, VAN W
8434 JACARANDA AVE. N.E. Strest Address {P.O. Box Number is Not Accepiaide)
WINTER HAVEN, FL 33881
City FL Zip Code

8, The above named cntity submits this statemont for the purpose of changing sts ragistarcd office of registarad agent, or both, in the State of Flotida. 1 am famiar with, and accopt
the obligations of registered agent.

SHGNATURE . —
Sgraturg. Iypad o prriad name of registeted agerd and blic ¥ appicalie. (NOTE Ragisiered dguny siynhure coguliad when «oinpteling} DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign F?nanc%ng ) $5.00 nay Be
After May 1, 2007 Fee will bo $550.00 Taust Fund Contribution. Ol AddecioFess
10. & ‘?F@?RS'AMD D}EE(%RS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
HTLE o O e THLE ) Crange 1 Addition
HAME KLINE, VAN W RAVE UBnoone1 2118
STRELT ADDRESS | 465 ALLIGATOR DRIVE STREET ADDRESS gg',f{;ggg?_ggggg_ggg 15;} it
CTY-SF-27 WINTER HAVEN, FL 33881 LITY-57-218 ¥
THLE ’ [ neele TILE ichange {3 Addition
NEMIE HAME
STREEY ADDRESS STREET ADRESS
CHTY-51-20P QY- 5T-21p
THLE 1 pylete L Clchange [ Addition
NAME HAME
SYREET ATDRESS SFREET ADBRESS
GITY-ST.2P CAY-5T-2P
HILE 3 petete TE Cichangs [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GIFY-37-2P
e - O Desete g [ Change [ J Adcition
HANE NANE
STREET ADDRESS STREET AGDRESS
GIRY-§7-2P CHY-ST. 2P
i3 O Deigte T [J Change [ Acdition
HAME MANE
STREET AO0RESS STREET ADDRESS
CIFY-ST-2HF GTY-ST1- 5P

12, 1 hereby cority that the intormation supphed with this ?Einé; ffoes not quaiily for the sxempiions cordained in Chaplar 118, Florlda Statutes. | furthor cortlly that the information
indicated on this report or supplomental roport is true and accurate and that my signature shall have the same fogal offect as i mado under oath; that | am an officer or director
of the COrporation o 1he recoiver of rustoe empawered to excoule this ropor as required by Chiapter 807, Florida Statutes; and that my nama appears in 8lock 10or Block 11

changed, or on an aitechmant wikman address, with gl other like empowered.
SIGNATURE: Wﬁwm A ;/ f;;}f/ 27 §63-993-107¢

L SIGMATLRE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Dagima Fhone ¥

= i g T



