L - FILED

/ ., Jun 19,2006 8:00 am
2006 FOIR’?SSEER%%%I;%RATWN Secretary of State

DOCUMENT # P05000009715

1. Entity Name
THE BROKEN YOLK, INC.

05-11-2006 90235 008 ***150.00

Principal Place ol Business Mailing Addrass

3214 SEVEN SPRINGS BOULEVARD 3214 SEVEN SPRINGS BOULEVARD 6 6 U 1 9 B 4 3
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
s o HIIIIII\ SO

— T -

B3EOEINd B[l | S00 78 (2
Suie, Aot &, etc. Suite, Apt. #. 6tc. 01142006  Chg-P CR2E034 (11/05)
ot i -
i ) ca;FT:y 4 Applisd For
W‘O}’W ' 5%‘”?‘3?45 Not Applicable
Zip Counlry . o $8.75 Additiona)
6 [_/(0 40 % do §_ Certificate of Status Desirad [} Foo Roquirad
6. Name angd Addrasa of Current Reglstered Agem 7. Name and Add of Now 'w d Agent
Name
WOLLINKA, DAVID J .,
2312 U.S. HIGHWAY 19 Straet Address (P.0. Box Numbar is Not Acceplable)
HOLIDAY, FL 34691
. . .J‘ City FL I Zip Coda
8. The above NAMES snlily SUbMILS il Stalement fof e pu pots ing its registerad office or registered agent, or both, in the State ol Flnnda 1 am familjar with, and accopk
‘Ejnjd rag:slema agam(y/ E 30
-mquuum:—mufwuwwm«uﬂnh (HOTE: Ragai 'wd AQent Sgretune reued when fenstatngl  ~
9. Election Campaign Financing $5.00 May Be
. FILE NOWII! FEE IS 5130.00 )
After May 1, 2006 Feo will be $550.00 Trust Fund Conirbution. 0O Adced o Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN #1
ImE P 7 Deten 0LE Octarge [ Addition
RAME HOWARD, JOANNE FAME
STREET ADDRESS | 3214 SEVEN SPRINGS BOULEVARD STREET ADDRESS
cy-51-2p NEW PORT RICHEY, FL 34654 wry-St-ar
AL 5T O oeiete g [CJcrenge (O aadiien
NAME HOWARD, SCOTT NAME
STREET ADDFESS | 3214 SEVEN SPRINGS BOULEVARD SIREET ADDRESS 0"
CiIy-ST-°P NEW PORT RICHEY, FL 34654 Cry-S1-29
nng O belete imEe O crangs £ Adciten
NALE NAME
STREET ADDAESS STREET ADORESS
omn-si-ap Q7Y-SI- e
WILE O Detae e [Jerange [ Addition
RAME NAME
SIREELT ADDRESS. STREET ADOKE S5
Qry-ST-ap CITy-51-0P
e ] Detetn g D Crange  [] Addition
HAME NAME
STREET ADDRESS - STREET RDORESS
CITY-S1-2P CIry-S1-ap i
TmEe 3 Detete LE Dichange [ Ageition
NAME NAME
STREET ADDRESS STREEY ADORESS
ry-S1-2p Gry-sr-ap
12. | hereby cerily that the informalion auppliad with this fi rlr? does not quality lor the sxemptions comained in Chaptar 119, Florida Statutes, | lurther cortity thal the inlormation

indicatad on this report or supplemantal repon is rue and accurate and that my signature shall havae Ihe same legal elfect as il mada under cath; that | am an ofticer or director

of the corporalion or theacgivar of 11usloo empowered [0 execute s remrl asr ad by Chaptar 607, Florida Siatules; and that my name appears in Block 10 or Block 11l

changed, or on an gHa ! with an pddrass, with all ayffar i WS __ -
SIGNATURE:




