FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000122507 01-16-2008 90047 015 ***150.00
1. Entity Name
SCHIFFERMILLER OSTEEN'S FAMILY RESTAURANT,
INC
Principal Place of Business Matling Address .
1955. SR 415 1955. SR 415
OSTEEN, FL 32764 OSTEEN, FL 32764
F e S T [ W I TR A
Suite, Apl. #, etc. Suite, Apt. #, eic. 01092008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number — Applied For
L6~/ A0 0§ Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired ] ?ase Z{esq 3?5;““"81
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHIFFERMILLER, KENNETH
1129 PINEY WOODS ROAD Streel Address (P.Q. Box Number is Not Acceptable)
OSTEEN, FL 32764

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE
Srgnature. yped or panted name of regisiered ageni and Lile il apphcadie. {HOTE: Registered Agent signalure requied when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (3 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oetete THLE Pees WENF /7 TREASIRER B change [ Aadition
NAME SCHIFFERMILLER, KENNETH NAME
STREET ADDRESS | 1129 PINE WOODS ROAD sweeraonRess | 112G PIa~EY Wouels TRL,
CITY-Si-2IP OSTEEN, FL.32764 CITY-ST-2IP
TLE O oelete L Vice Pres/Dew ¥/ SecRefARy [tnne B8 Adiion
NAME NAME SchiFFsamilLer, Ru+h
STREET ADDRESS sweeTaooRess | I AG  PiwEy w]osds TRL.
CITY-57-29 oSk {OSHAEEAMN FL. 3t76¥
TITLE 1 Detete TILE i [ change [ Additien
NAME NAME
STREE T ADDRESS SIREET ADDRESS
CITY-SI-AP - CITY-5T-21P
TITLE O Delete TIMLE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE O petete TIILE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CirY-ST-21P
e [ peiete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
ClY-S1-21P Cly-St-2Ip

12. | heraby certily thai the informalion supplied witn this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further ceniify that the inlormation
indicated on this report or supplemental report is irue and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ¢r the receiver or zustee empowered 10 executa this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachment \!vi[h an addeess, with all other like empowerad.
Ld { / ( \// .

E OF S)GHING OFFICER OR DIRECTOR Date Daywro Pnore #

SIGNATURE:

7 ¥



