2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AV

DOCUMENT # P05000083086

1. Entity Name

CABBAGES TO KINGDOMS, INC.

Secretary of State

Mailing Address

325 ALBEMARLE DRIVE
WEST PALM BEACH, FL 33405

Principal Place of Business

325 ALBEMARLE DRIVE

WEST PALM BEACH, FL 33405  US
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1| 01142008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
20-2996716 Not Applicable
$8.75 Additionat

5. Certilicate of Status Desired O

Fea Required

8. Name and Addrass of Current Registered Aganl )

VOLK, LORY
325 ALBEMARLE DRIVE
WEST PALM BEACH, FL 33405
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8. The ahove named entity submits {his statemant for the purpose of ¢changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registerad agent.

SIGNATURE

Signature, typed of printed name of registecsd agent and bitle | applcable

{NOTE- Ragsiared Agent signature requed whan reinslatng)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fae wlll bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fess

10, OFFICERS AND DIRECTORS | o
TIMLE P.T
NAME VOLK, LORY
STREETADDRESS | 325 ALBEMARLE DRIVE
CITY-S1-21P WEST PALM BEACH, FL 33405 N
WILE A . .
NAME VOLK, JOHN R
STREETADDAESS | 325 ALBEMARLE DRIVE
CITY-51-2P WEST PALM BEACH, FL 33405
TILE D X
NAME VOLK, LORY B T 4.?6 s Ez'.axi‘u;"“’“? 5 oy
STREET ADDRESS | 325 ALBEMARLE DRIVE ug i {!,‘ il i
crv-sT-2P | WEST PALM BEACH, FL 33405 - 90 ”NOT?EWRlTEﬁ,ﬁf} g ]
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SIAEET ADORESS | 325 ALBERMARLE DRIVE
CITY-GT-21P WEST PALM BEACH, FL 33405
TTLE b s
NAME
STREET ADORESS ’
CITY-57-2P
TITLE
NAME . ;
STAEET ADDRESS M . b o ] §§ f'g’
CITY-5T-2IP yo ' fé“‘“ﬁ‘r!ﬁﬂa‘

12. | hereby centi
indicated on
of the corporafipn or th
changed, or ontan,

SIGNATUR

address, with all other iike smpowered.

that the information supplied with this filing doas not qualify for the Bxernphons comamed in Cnapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer or director
oF tustes empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

H22D §08 ShHi-6 {5 (140

TU¥ AND TYPEqOR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Cale Day|ims Phonae #




