2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000052915

1. Entity Name
BREAKFAST STATION, INC.

Maliing Address

10039 U.S. HIGHWAY 19
PORT RICHEY, FL 34668

Principal Place of Business

10039 U.S. HIGHWAY 19
PORT RICHEY, FL 34668

FILED
Feb 22, 2007 08:00 AM
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8. The above named entity submits this staterment for the purpose of changing its registered oﬁlc rreglstered agenl, or holh, in the State of Florida. | am famllxar with, and accept
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9. Elaction Campalgn Financing

FILE NOWI!!! FEE IS $150.00
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00 a

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE oS

NAME SPRINGER, JAMES K
STREET ADDRESS | 10039 U.S. HIGHWAY 19
CITY-S1-2IP PORT RICHEY, FL 34668
TITLE DP

NAME SPRINGER, SHELBY
STREET ADDRESS | 10039 U.S. HIGHWAY 19
ciTy-ST-21P PORT RICHEY, FL 34668
TITLE VP

HAME SMITH, CASH M.

STREET ADDRESS | 10039 U.S. HIGHWAY 19
CITY-ST-2IF PORT RICHEY, FL. 34668
TLE T

NAME SMITH, CATHY

STREET ADDRESS | 10038 U.S. HIGHWAY 19
GITY-ST-2IP PORT RICHEY, FL 34668
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12, | hereby certify that the information supplied with this filin

changed, or on an attachmant with an address, with all other likke empowerad.

SIGNATURE

does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart 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
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
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(GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytrms Phone #




