FILED

- Apr 28,2008 8:00 am
2008 FOR PROFIT CORPORATION ~ Secretary of State

04-28-2008 90366 008 ***150.00
DOCUMENT # P07000099100
1. Entity Nema
HOME TOWN DINER, INC.
b LA
Principal Place of Business Mailing Address .
709 7TH STREET 709 TTH STREET : R '
CHIPLEY, FL 32428 CHIPLEY, FL 32428 '
S GV RAERCACATRR
Suita, Apl. #, elc. Suita, Apt. #, elc. 01082008 Chg-P CR2E0§4 (12/06)
City & Stata City & State 4, FE! Number Applied For
26-0854647 Not Applicablo
Zip Gountry 2p Country 5. Certificate of Status Desired [ Eg'giaf:;“"”a'
- 8. Nama an& Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name -
ANDERSON, EUGENE M
12801 OTTER CREEK ROAD Streat Address (P.O. Bex Nurnber is Not Acceptable)
EBRO, FL 32427
Clty FL l Zip Code

B. The above namad entity submits this statament for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE "~

tyre, iyped of printad name of regratared agenl and litls if applicable. (NOTE: Repistarad Agent signaturg requirad when reinatating) NATE
- FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fea will be $550.00 Trust Fund Contribution, 0 Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P 3 Delete TIMLE O Change ] Addition
NAME ANDERSON, EUGENE M NAME
STREFT ADDRESS | 12801 OTTER CREEK ROAD STREET ADDRESS
CITY-S1-2IP EBRO, FL 32427 CITY-S1-21P
TME VP [.] Delete TITLE [J Change (3 Additicn
NAME SAPP, PAMELA D NAME
STREETADORESS ( 3187 RECA ROAD STREET ADDRESS
CITY-ST-2P VERNON, FL 32462 CITY-ST-2IP
TmEe O etete TTLE [l Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-21P
TME ] oelete TMLE [ Change [ Acdition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2IP CiTY-ST-20P
T O Delete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-2P CHY-ST-ZIP
TLE 7 petere Lt CIcrange [ Addilion
NAME NAME
STREES ADDAESS STREET ADDRESS
CIry-S1-2p CITY-51-2P

12. | hereby c'ertifylthat the information suppliad with this filing doaes not quality for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of tha corparation or ihg [aceiver or frustea empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an t with an addrass, wiall athar Lke-smppwere

SIGNATURE / =2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGDFFICER OR DY CTORI Piate Dariime Phane &




