Covg FILED
2007 FOE:&SK:_TR%%%';%RAT'ON May 11, 2007 8:00 am

DOCUMENT # P06000044559 Secretary of State
1. Enlity Name 05-11-2007 90027 032 ***150.00
YACHT CHEF, INC.
Principal Place of Business Mailing Address -
777 S. FEDERAL HIGHWAY 777 S. FEDERAL HIGHWAY
#916 #916
POMPANO BEACH, FL 33062 S POMPANO BEACH, FL 33062 1S
T A A6 NN
PRRAIS.E 4T ST [3332 S0 1736 <0
Suite, AR, #, elc. Suite, Apt. %, elc.
04102007 Chg-P CR2E034 (12/06)
Ir Q7% T J7¢
|____ City & State City & Stal State - 4, FEI Number Applied For
f"c:Ql facdedale [ EL. | Zorl Jouderde le, T R0 —459-7507 Not Applicable
A 333 I (i?umsryﬁ 3753 I ((_:’;erjj A 5. Certificate of Status Desired O ?i‘gesqg?:;ﬁona'
6. Mame and Address of Current Registered Agent : ’ : 7. Name and Address of New Registered Agent
Name
THOMPSON, LINDA
1009 BAY RIDGE AVE Street Addrass (P.0. Box Number is Not Acceptable)
#178
ANNAPOQLIS, FL 21403
City FL | Zip Code

8. The above named entity submits thus statement for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Florida. | arm familiar with, and accepi
the obligations of registered agent.

SIGNATUFII( C£——- < jY_\ ('f/.')'f /é "7

Signature, lyped or printed name of regiss e{eNem and titke f spphcatie. (NOTE: Registered Agen! signature required when reingtating) 57E
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PVST 1 pelete TITLE [ Change 7 Addition
NAME THOMPSON, LINDA NAME
STREET ADDRESS | 777 S. FEDERAL HIGHWAY #916 STREET ADDRESS
CITY-ST-2IP POMPANOQ BEACH, FL. 33062 CITY-3T-21P
TITLE 3] 1 pelele TILE [JChange  [] Addition
NAME THOMPSON, LINDA NAME
STREET ADDRESS | 777 S. FEDERAL HIGHWAY #916 STREET ADDRESS
CITY-S7-ZIP POMPANQ BEACH, FL 33062 CITY-ST-21P
THLE O pelele TIE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ velete HiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin § does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an fhme twwth an address, with all other like empowered.

SIGNATURE: RN = Y ) Ao -y -4947

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER DR DIRECTOR / Date Miymene Phone #




