FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO7000080676 T 01-31-2007 90040 039 ***150.00

1. Entity Name

JEFF'S GOURMET CHINESE TAKEQUT, INC.

Principal Place of Business Mailing Address » 4 U 0 072 3B

8024 ALICO ROAD 8024 ALICO ROAD B 1
B-1 Bi
FT. MYERS, FL 33912 FT. MYERS, FL 33912

G TRR E A AT

01162007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE b ApeaFo

650780328 Not Applicable
8. Certificate of Status Desired 4 Eaae ggﬁ:’:;ﬁ""“'

6. Name and Address of Current Registered Agent - -

8024 ALIGO ROAD DO NOT WRITE
BT MYERS, FL 33012 IN THIS SPACE

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

SIGNATURE
Signalwe, typed o printed name of regisiered agent and bile d applicable (NOTE: Registered Agent signatura raquired when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Eloction Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10, QOFFICERS AND DIRECTORS |
TILE D
NAME LAL, BARBARA

STREET ADDRESS | 8024 ALICO ROAD, B-1
CIY-ST-2IP FT. MYERS, FL 33912

TITLE

NAME

STREET ADORESS
CIfY-ST-21P

ELLITS
NAME

i DO NOT WRITE

wie | IN THIS SPACE

STREET ADDRESS
CITY-S7-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIE

NAME

STREET ADDRESS
CiTy-5T-2IP

12. | haraby certify that the information supplied with this filing doas not qualily lor the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o axecuta this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with_an address, with all other empowaerad.

SIGNATURE: @@}&CM«R ILAQ:;! 07)

IGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




