2007 FOCR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Sep 07, 2007 8:00 am
€

DOCUMENT #P08000115159 cretary of State
1. Entity Name
09-07-2007 90001 011 ***150.00
MY KITCHEN WITCH, INC.
Principal Place of Business Mailing Address
11641 FOREST MERE DR 11641 FOREST MERE DR . . .
T T | H"”"HH ||”| |”” m" "m ||m Hll‘ “ll’ |”|’ ”"’ IWI ‘I""' " lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. # etc. Suite, Apt. #, etc. 2nd MOORE CR2ED34 (4107
Cily & State City & Stare 4. FEl Numnber Applied For
/ ? - (/ ?L:L/ /UD Nat Applicable
ap Caunlry ap Country 5. Certificate of Stalus Desired M §i'g?q$?§é“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o~ Hame
KYLE, JEANNIE L - :
11641 FOREST MERE DR Streat Addrass (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named eniity submits this siatement for the purpose of changing its registered office or registered agent. or boln, in the Siale of Fioriga. 1 am familiar with, and accept

rhe obhgauons of registered ageni
SWGNA]’_UHE

Signature, typed OWIF aysised d{'lenl AN3 W] 5|\u|lt.ﬁl)|e tNOTE Reistenal AZent SINNalun: teaunee oien iensialing) DATE

S.607.193(2)(b). F.S.. allows for the waiver of the $400.00

) . f 9. Election Campaign Financin R .
fate fee. By checking tis baox, the corporation certifies it ? paig ng $5.00 may Be

! - ; " Trust Fund Contrinulion, Added to F
did nol receive prior notice. Fee to file 15 $156.00. 0 ees

10. OFFICERQ AND DiRECTORS 11. ADDITIONS/CHANGES TQ OFFIHCERS AND DIRECTORS IN 11

nie PT {1 Delete WTLE I change [ Addition
NAME KYLE, JEANNIE L MAME

STREET ADDRESS {11641 FOREST MERE DR STREET ADDRESS

cy-st-2ir BONITA SPRINGS FL 34135 CITY-S1-7IP

TILE VS 3 Delete TITLE ) Change [ Addition
NAME KYLE, TERRY NAME

STREET ADORESS (11641 FOREST MERE DR STREET ADDRESS

cny-st-ze - BONITA SPRINGS FL 34135 CiTy-8T1-2ip

TMLE 3 Detese WTLE 1 Chance  [7] Addition
SN - " HAME - i i

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CIFY-§T-2I1P

MLE O Delele TS [ Change [} Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TIME [ Delete TmE [JChange  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2iP

TALE 1 Detete HTLE ] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

12. | heraby certify that the information supplicd with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | turther certity that the information
indicated on this report ar supplemeantal report is rue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer ar direcior
of Ihe corporation or the receiver or truslee empowered 10 execme b report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed. or on an ailachiment with an addre 5. ; .
e | Yo7 (o) 3oty

Dain Daynrrn Phone 4

Wl



