2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27, 2008 8:00 am
Secretary of State

DOCUMENT # P97000080676

1. Entity Name

JEFF'S GOURMET CHINESE TAKEOUT, INC.

Pringipal Place of Business Mailing Address

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

L S

DO NOT WRITE IN THIS SPACE

02-27-2008 90007 046 ***150.00
quuooiv
02182008 No Chg—P CRZEQ34 (11/05)
4. FEl Number Applied For
65-0780328 Net Applicable
5. Certilicate of Staius Desired [} ?g;esq 3?:;"’0"3‘

6. Name and Address of Current Registerad Agent

LAU, BARBARA

8024 ALICO ROAD
B-1

FT. MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. Tha above namsd entily submits this statamant for the purpese of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of regialeved agent and tile if applicable

{NQTE: Registered Agent signature required whan reinslaling) DATE

9, Election Campaign Financing

FILE NOW!!! . FEE IS $150.00 - Trust Fund Contribution.

Aftor May 1, 2008 Foe will be $550.00

$5.00 May Be' : -
Added to Fees

10. e OFFICERS AND DIRECTORS |
TiTLE D

RAME LAU, BARBARA

STREET ADDRESS | BO24 ALICO ROAD, B-1

CITY-§7-2P FT. MYERS, FL 33912

TILE

NAME

STREET ADDRESS
CiTy-87-2P

TILE

NAME

STREET ADDRESS
CITy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental rapon is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or tha receivel or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmenrith an addrass, with all othgfke empowered.

SIGNATURE:

2/atf09 239432595

RE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR

7 oate Daytrne Phone #




