FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # P06000036996 04-27-2007 90229 022 ***150.00
1. Entity Nama
COOKING FOR YOU, INC.
Principal Place of Business Mailing Address vwvwer—TT
4116 ILEX CIRCLE SOUTH 4116 ILEX CIRCLE SQUTH
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
S T [ I E AR E EAARRO
Suita, Apt. 4, etc. Suile. Apt. 4, etc. 04242007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
20-4488668 Not Applicable
“p Counizy Zip Country 5. Ceriicate of Stalus Desived [ $8+79 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name antd Address of New Registered Agent

Name

LYNN, DONALD
4118 ILEX CIRCLE SQUTH - Sueet Address (P.0O. Box Number is Not Acceptabla)

PALM BEACH GARDENS, FL. 33410

City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurg lyped 3t portpd name of wgstered agant and llg # applicable, {NOTE Nsgratorad Agent signalure requeed when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delete THLE {J Change  [] Addition
NAME LYNN, DONALD HAME
STRECT ADDRESS | 4116 ILEX CIRCLE SOUTH SIREET ADDHESS
CITY-ST- 4P PALM BEACH GARDENS, FL 33410 CIY-ST-2iF
THLE (] petete Ik O change  [] Addition
HAME NAME
SIREET ADDHESS SIREET ADDRESS
CITY-51-IP CITY-5T-ZiF
fIILE [ Detete TIILE [ change [ Addition
NAME - NAME = - - s
STRELT ADDRESS SIREET ADDRESS
CITY-§1-2IF ClIY-ST-ZIF
TITLE O oelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cilv-51-21F CITY-57-2ip
me O pelete ILE [J Change [ Addition
NAME NAME
STREET RODRESS STREET ADDRESS
CITY-§1-ZtP CITY-S1-2IF
e O pelete TLE [ Change  [_] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-7P CITY.-ST-2IP

12. | hergby certity that the informalion supplied with this fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recepe~p! trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and ibat my name appears in Biock 10 or Block 11 if

changed, or on an attachm v an acddress, with all other like empowered.
;y%,% 9 5b/-354 3024
o I aly b

Daylima Phona *

NAME OF §{GNING OFFICER OR DIRECTOR




