FILED
2007 FOR PROFIT CORPORATION Jul 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000009715 : 07-25-2007 90045 019 ***150.00

1. Entity Name

THE BROKEN YOLK, INC.

Principal Place of Business Maiing Address q 0 127 U d &
3350 GRAND BLVD 3350 GRAND BLVD :

HOLIDAY, FL 34690 HOLIDAY, FL 34690 . '

07132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Appied For
55-0880457 Not Applicabls

0O $8.75 Additional
Fee Raguired

5 Centificate of Status Desired

6. Name and Address of Current Registered Agent

251 U & HIGHWAY 19 DO NOT WRITE
HOLIDAY, FL 34691
' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agami and le f applicatia {NQTE Regrsicred Agent signature required when renstaimg) DATE

FILE NOW!!! FEE S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2){b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.

0. OFFICERS AND DIRECTORS

"STREET ADORESS

]
e IOWARD, JOANNE 1509 P/Ukﬂuafl
33+4-SEVEN-SRRINGE-BOGLEVARE: :
GITY-51-2IF N ; TZ/U‘ILU’H

me  |rowsso.scorr /€09 £ plcbeme A

STREET ADDRESS

OY-STP | NEW-RORF-RICHEY—PI—34664 =71 f/gs

e
RAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CIY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby cerlify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall hava the same legal effect as it made under gath; that | am an officer or director

ol the corporation or the receiver or trustee empowered uexgautg this raport a uired by Chaptar 607, Florida Statyfes; and I8t my name appears in Black 10 or Block 11 if
changed. or on an all nt with an address. WW 7 7 gy g

1

S TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Davome Phone ¥




