2007 FOR.PROEIT CORPORATION... .. _ .

¥

ANNUAL REPORT (AR). FILED

DOCUMENT # P98000035727

1. Enlity Name
THE OSTEEN DINER, INC.,

Apr 05, 2007 08:00 Al
Secretary of State

Principal Place of Businoss

195 SQUTH STATE ROAD 415
OSTEEN FL 32764

Mailing Address .

195 SQUTH STATE ROAD 415 .
OSTEEN FL 32764

2. Principal Place of Business - No P.C. Box #

3, Mailing Address

AR AR

Suto. Apl. #, otc. Suile, Apl. #, ete. 1st MODRE CR2EC34 (10/08)
City & State City & State 4. FEI Number ~ Applied For
58-3514191 Nol Applicable
Zip Country P Country 5. Coriiicate of Slatus Desired O ?i';?ql:?:;“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .. . — . 2
BLOW, TERRY M ,
195 S ST RD 415 Stesl Address (P.O. Box Number is Nol Acceptable)
OSTEEN FL 32764 —
Cily FL Zip Code

8. The abova namod enlity submits this staloment for the purpose of changing ils rogistorad office or regisiered aganl, of both, in the State of Florida. | am familiar wilh, and accept
the obligalions of registered agonl.

SIGNATURE

Synetura, ypad o praled name o MGIIATAD BOANL AN We & apRicabia. {NOTE: Registersd Agent signatute Tecuited when remsiang) DATE
R . 1 ) - . .
: N FL‘&E NOWo!(;. FEE l? 581 50.00 9. Eleclion Campaign Financing $5.00 May Be
- After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

OFFICI.EFIS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TINLE P [ Detete Tine [ cnange (] Aedition
NAMF, BLOW, TERRY M NAM!

siCtanpess | 195 8 ST RD 415 SIRICT ADDRESS

CilY-51-7IP OSTEEN FL 32784 CITY-ST-2IP

NILE [ Detate TIrLE [] change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS UODeS1383

CIN-51-21P CINY-S1- 2P - N4,13/07-20003-017 150200
TLE 07 Detete TE [ change ] Addilion
NANF A e e NAME —— . - —— - -
STRELT ADDRESS STREET ADDRESS

CITY-51-71P CITY-SI-21F

TIILE 1 Detete nne O Change  [J Adailion
RAME NAME

SIFEL] ADDRESS SIREE] ADORESS

CITY-$T-ZP CITY-$1-21P

me 71 Detete TIFLE [ Change  [] Addition
NAME NAME

STRET ADDRESS SIREET ADDRESS

CHY-S1-2IP CIY-ST-71P -

s O petete e [ Change [ Addition
NAMF, NAME

SIRELT ADDRESS STATET ADDRESS

cIvY -s1-21P CNY-SI-7IP

12. ) hereby cerify that the information supplied with this fiing dces nol quality for the exemptions contained irs Soclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
al the corporation or the receiver or 100 ompowered to execule this report as raquired by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachment an address, with all other like empowerod.
SIGNATUR 77 . o~497 & f/&z L6 7

IGNATURE AND yﬁb OR PRINTEDR NAME OF SIGNING GFFICER OR DIRECTOR




