2008 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR) FILED

DOCUMENT # P06000081579 Feb 28,2008 08:00 AM
1. Enlily Name
ity ame Secretary of State
KOHR FAMILY FROZEN CUSTARD, INC. :
Piincipal Place of Business Maiting Adcress
12831 VILLAGE BOULEVARD 12831 VILLAGE BOULEVARD
DO RN
2. Principal Place of Business - No P O. Box # 3. Maling Address
Suite. Apt. #, ete, Sute, Apt #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Staie 4, FEI Numbe: Applied For
: 20-5081238 Not Apsicahls
Zp Country Zp Country 5. Certificale of Status Desired [} gg'ggqgggjmonal
5. Name and Address of Current Reqistered Agent 7. Name and Addrass of New Registered Agent
Name
g)EBBSKYEgH%ﬁ\éI ggULEVARD Street Addrees (P.C. Box Number is Not Acceptable)
SUITE 700
TAMPA FL 33606
Ciry ) FL Zip Code

8. The above named entily subrnite this statement for the purpese of changing its registered office ar registered agent, or vath, in the Siate of Florida. t am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

GCign ure, Lyped o praiag nane ol regrelerad noerl vl tie | nrpl casle. (NGTE Registrag Agerl g grntare «equred wion amnckile gh DATE

9. Election Campaign Financing  $5,00 May 8¢
Trust Fund Coreribution.  []  Added to Fees

OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

[ Detcte g “ [ Change [ Addition
NAHE KOHR, BRADLEY D HAME UODDO0E4 2464
STREET AGDRESS | 12831 VILLAGE BOULEVARD STREET ADDAESS 03/11/08-80022-009 150,00
CITY-5T-7Ip MADEIRA BEACH FL 33708 QiTY-51. 2P
i3 O oesete TILE ClChange [ Additon
NME . NATAE
STREFT ARDRESS STREET ADDAFSS
CIFY-5T- 219 QITY-81-2IF
It [ Dalete L [ change [ Addition
WAL L em = L mem o s e = 2w - .l e e - e e e s mmi———m— = e e = o e
STREET ADDRESS STREET ADDRESS
LITY-5T-2P . CITY-5T-2IP
e ’ J paete THLE O Change [ Adarion
HAME Maml
STREET ADDRESS STREET ADDRESS
{ITY-ST-2 LITY- 5121
TIHLE [ Deicte TITLE [J Change ] Adduion
HAE NAHE
SIRZET ADDRESS STREET ADDRESS
CITY-51- 2P CITY- 51- 21
TITLE 3 Deteta fmne [ Change ] Aadition
NEME NARE
STREET ADDRESS SIAEET ADDRLSS
CIny. 5T 2F ST CIFY-ST-2P

12, | hereby certity that the information supplisd with this filing doas nm qualfy for the exemprions corntained in Section 119, Flarida Statutes. | furlher certify that the informaltion
indicated on this report or supplemental report is tree and accurate and that my signature shall have the sams legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsred to exacule this report as reguired by Chapter 807, Florida Satutes; and that my name appears in Btock 10 or Block 11
it changed, or on an attachment wilh an agdresg#%ith ail other like empowerad,

SIGNATURE: “BPapiiiy DO KoH R 7—(/13/05

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR baw / Daymo Fhonn a




