FILED

Feb 16, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-16-2006 90040 030 ***150.00

DOCUMENT # P97000052915

1. Entity Name

BREAKFAST STATION, INC.

Principal Place of Business Mailing Address s Bn 16 7 aq
%

10039 U.S. HIGHWAY 19 10039 LS. HIGHWAY 19
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 e e
s v R YRR
Suite, Apl. #, etc. Suite, Apl. #, alc. 02062006 Chg-P CRZE034 (11/05)
City & Stale City & State 4. FEI Number Appliad For
59-3452246 Not Applicable
Zip Country | Ceumy__ -—1-5.-Certiiicate of Status Desired Ei——gase-ggdﬁf:jﬁ"“m———
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPRINGER, JAMES K
10039 U.S. HIGHWAY 19 Street Address {P.C. Box Number is Not Acceptable)
PORT RICHEY, FL 346868
City FL ' ZipCode

8. The above named entity submits this statement for 1he purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signatire. typed or prntad name of registered agen and bitle if applicable {NOTE: Regisiared Agent signature renuired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ’ $5.00 may Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DS ’ B pelete e [ ¢hange  [] Addilion
NAME SPRINGER, JAMES K NAME
SIREETADDRESS | 10038 U.S. HIGHWAY 19 STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34568 CITY-§1-21P
TIME DP 3 oelgte TITLE [ change [ Addilion
NAME SPRINGER, SHELBY NAME
STREET ADDRESS | 10039 U.S. HIGHWAY 19 STREET ADDRESS
ciry-S1-2IP PORT RICHEY, FL 34668 CiTy-S1-2P
e - —— 0 T e - — . - — ——— - [.Change___ [ Addition
NAME SMITH, CASH M, NAME .
SIREET ADDRESS | 10039 U.S. HIGHWAY 19 STREET ADDRESS
CITY-St-2p PORT RICHEY, FL 34668 CITy-St-2Ip
TITLE T L] velete TITLE [ change [} Addition
NAME SMITH, CATHY HAME
STREET ADORESS | 10039 U.S. HIGHWAY 19 STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 CITY-ST-2IP
TIE O Deiete TIILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREE ADDRESS
CIFY-$T-2IP CITY-51-2IP
TIE O petele e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS R
TITY-53-2P CITY -SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama lagal effect as if made under oath: that | am an oflicer of director
of the corporalion or the recaiver or lrustee empowered 10 exscute this ceporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:¥ X 2-) Yool 3S)LEFRYS

ATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayme Phone 4 J




