FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000046673 03-05-2007 90049 039 ***150.00
1. Entity Name
WHAT'S COOKING, INC.
Principal Place of Business Mailing Address -
332 WILSON AVE 332 WILSON AVE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
S e TR R
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 02092007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
20-2750569 Nat Applicable
Zp Couniry Zip Country 5. Certificate of Status Dasired O gi';il’;:’:‘;ﬁo"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHOTWELL, JOLANDA K Name«l Ol Lurncle~ /< O ,R'Ql\ bl

332 WILSON AVE Street Address (P.O. B()x Numnber is x Acceptable)

DAYTONA BEACH, FL 32114
DMJGJV\& 366LCM :J‘LL
FL | %8%11 ]

8. The above named grtity submits this statement for the purpose of changmg its registared office or registered agent, or both, in the State of Florida. | am familiar with, and ac’cepl

tha obligationsBf regisjered.agent. (3 £/ / /
SIGNATURE Mw{ z ‘&lLM D wnes” ? /0 g
S&qﬂ’y‘ typed o printed rame of registerad aJONTENG tite it Spplicable. Jiore; ‘ﬂeg‘ulum Agent signalure required when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 4d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O Delete me [JJ change  [] Adition
NAME SHOTWELL, JOLANDA K NAME
STREET ADORESS | 332 WILSON AVE STREET ADDRESS
cry.st-zp DAYTONA BEACH, FL 32114 CITY-ST-21P
TITLE 7 Delele TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TmE [ Detete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADODRESS
Ciy-St-2p CITY-5i-2IP
E O Delete TIRE [ Change [T Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS _
CATY-ST-7IP CITY-ST-7IF
TILE £ Delete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§T-2IP
L O pelete TITLE [ Crange [0 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-St-21P

12. | haraby certify that the information supplied with this ﬁlir?éa does not gualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this seport or supplemental :eport is true and accurate end that my signature shall have the same legal effect as il made under cath; that | am an officer or director
ol tha corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an addrass, with all other like en}powere

SIGNATURE: Zn\\u Solanfe OPredle 3iJo7 CM)WI 94

URE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR BIRECtOR Cato | Daytime Phdne

~




