FILED
2008 FOR PROFIT CORPORATION - Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

HALF TIME OVEN, INC.

Principal Place of Business Malling Address a -

7570 5. FEDERAL HIGHWAY 7570 S. FEDERAL HIGHWAY

SUITE 6 SUITE 6

HYPOLUXO, FL 33462 HYPOLUXO, FL 33462

PSR PO S RS AR GAR AR TR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 010672008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEl Numegr Applied For

B‘D" f“\% °i°\ 0 0 Not Applicable

Zip Country Zip Country 5. Centiicate of Status Dosied W Eggi Additonsl

6. Namae and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name B
MCDAVITT, KELLY
845 S, ATLANTIC DRIVE Street Address (P.O. Box Number is Not Accepiable)
LANTANA, FL 33462

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registere office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sipnaluvs. typed of printed name of ragisiered agenl and tie it applicate (NOTE: Registerad Agent signature required when rengtating} CATE
L
FILE NOW!! FEE IS $150.00 o Blecion Campaion Finandng _ $5.00 may B
After May 1_,_2008 Fee will he $550.00 Trust Fund Contribution. Addad 1o Fees
10. QFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] - O telete TIME [ Change [ Addition
NAME MCDAVITT, KELLY NAME
STREET ADDRESS | 845 S. ATLANTIC DRIVE STREE ADDAESS
CIry-5i-2IP LANTANA, FL 33462 CITY-ST-2P
L 3 velere TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-21P CITY-§1-2IP
AITLE [ oelete TmE {J Change (] Addition
NAME NAME
SiREE] AUURESS STRETT ADTRESS -
Chy-$1-21P CITY-5T-2IP
TITLE O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-51-21P cY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S1-2IP
HITLE O Delete TILE [ Change  [] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-S1-2IP CITY-8T-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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
ol the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachpentwith an address, with all other tike empowered.
188 Bw-B85-1750

SIGNATURE:

EQ OR PRINTED NAME OF SIGNIN

FFICER OR DIRECTOR

SIGNATURE AND




