2007 FOR PROFIT CORPORATION -, FILED

ANNUAL REPORT (AR) . ' May 02,2007 8:00 am

P06000022121
DOCUMENT # Secretary of State
. Entity Name
NANA'S KITCHEN, INC. 05-02-2007 90047 025 ***150.00
Principal Placo of Business Maiting Address
7613 N, SOCRUM LOGP RD. 7613 N, SOCRUM LOOP RD. .
e B “ll““‘ m ||”| I””"m ||”| ||w ||”| ul’l Hll”'l‘l Hll“mm “ ’Il‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
(o USHEN. Same
Suile, Apt. #, elc. Suile, Apl. #, atc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4, FEI Number Applied Far
ke land | FL O5- 60324TS Nol Appicabic
2ip Couniry Zip Country " ‘ $8.75 Additionat
35%& %LK . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEEPLES, RUBY

7613 N. SOCRUM LOVOP RD. Sireet Address (P.O. Box Number is Neot Accoplable)

LAKELAND FL 33809;

. . City FL i Zip Code

8. The abave named enlity submits this slatement for the purpose of changing its registered office or regisiered agent, or bolh, in the Slate of Florida. | am familiar with, and accepl
Ine cbligatiol istered a

.
A

SIGNATURE- X0 t bt B\W | ¥-20-07

'ngﬁé!uln_ tvpea nHr[med name of rég.l.:rerem agoer aqu bitle 1 applcable {NOTE: Registereu Agent sxgnalure requrea when rainsiatng) CATE
+ FILE NOWIT FEE IS_ $1‘50.00 8. Eloclion Campaign Financing $5.00 May Be
- After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mu P/D - O Dpelele | [J Change [ Addition
HAME PEEPLES, RUBY HAMI
STRECT ADbRLSs | 7613 N. SOCRUM LOOP RD. SIALE | ADDRES$
CIPY-S[-4P LAKELAND FL 33809 CIFY-51-21P
TS 1 Delele M VA / 5 [ Change ‘g\wmtim
NAME NAME Deoora ' Hull
STREET ADDRESS STREET ADDRESS DRIN Carrol word Dr
CIY-51-2Ip Cly-s1-71P LaKelangd ,Et 333\0
nmr [ pelete e ) [ Change  [] Addition
NAMI NAML - -
SIREL § ADDRESS SIRELT ADDRI 58
CITY-s1-2IP Chy-S$1- AP
Lt 1 Delete ] : [ change [ Addilion
HAME NAME
SIREI'T ADDRESS SIRLET ADDRE $S
GIY-$1-2p ciiy-si-ap
HILE I elele I} [ change  [] Addition
NAML NAME \
SIREE | ADDRESS SIREE | ADDRE S5
CIfY-81-2IF CIY-S$i-71p b
it O pelete (1118 ' O change [ Addition
NAME NAME
SIRELT ADDRE S SiHLE | ADDRESS
CIrY-si-7Ip CIY-81- AP

12. | horeby cortify that the information supplicd with this filing does not qualify for the exemptions conlained in Seclicn 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental repoerl is lrue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered o oxecute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an at enl with an address, with all other like empowered.

SIGNATURE: pu—(mw) /e‘*bq /pdeD[&S H-50 07 o3 - Bib-2000

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore




