FILED
2008 ANNUAL REPORT (AR) . Jun 23,2006 8:00 am

DOCUMENT # 05000113021 L Secretary of State
1- Eniity Name 05-09-2006 90092 046 ***150.00
THERE'S NO PLACE LIKE YOUR HOME, PERSONAL
CHEF SERVICE, INC.
Principal Place of Business Maiing Address
1824 OLD BEACH RD 1824 OLD BEACH RD hadiedi
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
50T 00
2. Principal Place of Business 3. Mailing Address
Suite. Apl. ¥, g1c. Suite, Apt. #, atc. 151 MOORE CR2E034 (10/05)
Cny & Siaie Ciy & Staie 4. FEI Num(yq _ ‘ qgs, LI ?,? :::M::)c;:;;me
Zip Couniry ap Countey 5. Certiicale of Stetus Desired (] Eeaezs Additional
equired
6. Name and Addreas ol Currenl Registered Agent 7. Name and Address of New Regislered Agent
. R Name_
?ggrgtg’é’éfgﬁagg J Sueet Adthress {P.0O. Box Number 1s Nol Acceplable)
ST AUGUSTINE FL 32080
City FL ’ 2Zip Code

8. The above named entily submits this statememnt for the purpose of changing its registered olfice or registerad agent. of both, in the State of Florida. | am famikiar with, and accep!
the obligations of registered ageni.

SIGNATURE

Sgutrn, voe OF ek nante & tegcierert agonl and Ui ¥ sopkcabie (NOTE: Regrstoned Agert spnakunm retuuead when enstaing) SATE

FILE NOW'I' FEE 1S $150. 00
"After May 1, 2008" Fee Will, Be’ 5550 00

2 9. Eleclion Campaign Financing $5.00 may Be
;mxé Check Payable t Florida Depanment of State =

Tiust Fund Contribulion.  [] Added 10 Fees

10. QFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO GFFICERS AND DIRECTQRS IN 11

me [P [ Deiete nnE Ocmnge  [J Adtion
nME  © |BLUMSACK, JEFFREY J NAME

STREETADGAESS {1824 OLD BEACH RD STRIET ADDRESS

CiTy-ST-21P ST AUGUSTINE FL 32080 Ciry-s1-2P

me [ oeete 1L Ol crege [ Adaition
HAME NAME

STREET ADDRESS SIREET ADDRESS

Ciy-81- 29 CITY-51-2P

e [ catee 0iks [JCrange [ Addilinn
HAME HAME

STRECH ADDRESS STREES ADORESS

CIFY.ST-71P CIFY-ST-ZP

TWiLE 3 Oeiete unE . 3 Crange {7 Andition
HAME HaAME

STREET ADORESS STREET ADDRESS

CIry-st-2p CiTY-51.27

nne 7 Delete ME Ol Charge 1 Agdition
HAME HAMF

STREET ADDRESS ' + STREET ADDRESS

CIry-S1- 2% CITY-ST- 0P N . A

g . 3 Detets L . (O Change T Addition
RAN ) NAME |

SIREET ADDRESS STREET ADDRESS

CiTY-51-21 CINY-ST-ZP

12. | heraby certity that the infopfiion supplied with ihis liling does nol guality for the exemptions contained in Section 119, Flarida Statutes. | lurther certfy Lhal the informalion
indicated on this teport or shipAlmental reporl is frue and accuraie and ihal iy signature shall have the same legal efect as if made undet oath; that | am an oflicer or ditecior
of the corporason of the rgegivdr o Irustee empowered 10 execule ihis repen as recuired by Chapter 607, Flonca Statules; and Ihat my name appears in Block 10 or Slock 11
it ¢hanged, or on an allag with an address, with all othet like empowered.

SIGNATURE: Yesere? Blousac U/?ﬂ/oc, Q.40 613

FEO OR PANTED NAME OF SIGMING OFFICER O% IKRECTOR Darytvre) Phons #

I | . AN




