2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000122319 , Apr 30, 2008 08:00 AM
- ] - ) '
1. Entity Name Secretary of State
EAT AT HOME, INC, '
Principal Place of Business Mailing Address
286 N. PALAFOX STREET 286 N. PALAFOX STREET ’
T T HII“IIHH ||’|“H“I|m II'”llm Hl" H“ "Ill ml”[lll 'l“ll‘ ”‘ll’
2. Pringipal Piace of Business - No P O. Box & 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. it elc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Apjpiied For
80-0124136 Not Apphicable
2ip Couniry Zp Country 5. Cerlficate of Status Desied ~ [] 58-79 Addifional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Narne

LUCIER, ALPHONSE F

286 N. PALAFOX STREET Street Address (P.O. Box Number is Not Accaptable)

PENSACOLA FL 32502

City . FL Zm Code

8. The anove named entity submils ths slatement for tha purpese of changing its regusterad office or registered agent, or totr, ;n the Siate of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

£ gnalure, Lepad o pretod pamo 3 rig ckeod sigtert anrd Lils = pheacin, {NGTE Regiskasd Ager | eignalore “equirat wher renctabt gh DATE

9. Election Camoaign Firencing  $5.00 May Be
Trust Fund Contribution, ] Added to Fees

OFFICERS AND DiHECTORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ deete Tt [JCrange  [J Aagition
NAME LUCIER, ALPHONSE F NAME T
STREET ADDRESS | 286 N. PALAFOX STREET ADDRESS . ,Ugﬂ,UUD' 23704
ev-st7p | PENSACOLA FL 32502 CITY-85-2P 05/23/08-30002-020 150, 00
TEE D 3 Datete e [Jctange [ Adoition
NAME MINNICH, HEATHER HAE
STREET ADDRESS (286 N. PALAFOX STREET ADGRESS
Cmy-31-217 PENSACOLA FL 32502 CITY-ST-2IP
TImE 3 seete e [ Change [ Adicition
HAME . fuaddE -
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-57-2Ip
i 3 Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21° CITY-5T-2IP
TITLE [ Deiete TITLE [JChange  [C] Adowion
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 217 ' CITY-§T-2IP ) o \ .
TiTLE . ’ ) , - ' “D Desele meEe . wp e e e b e x . ~++ < +.[] Change [ Adwition
NAME ' ’ NAME ‘ . '
STREET ADDRESS : STAEET ADDRESS h e
Oimy-s1-2¢ - :m?ST_ap :

12. | hareby ceruty that the information supphed with s
indicated an this report of supplemental repo
o* the corperation or the receivasOF trusleg s
i changed, or on an attachp i :

SIGNATURE:

i ify for the exemptions enntained in Section 119 Flonda Statutes. | jurther certify that the inkermation
o7l ana tnat my mgna\ute shall have the sama Iegal eftac: as if made under oath; that | am an officer or direcior
Ao e\cec ule thus report e d by Chapter 607. Florida Statutes: and that my name appears in Block 12 or Biock 11

SIGNATURE AND TvPE/qu#ﬁmﬁWGNmG OFFICER-ORTIRECTOR Cxo Dty g Foe




