2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 31, 2008 8:00 am
Secretary of State

DOCUMENT # P98000060179 07-31-2008 90043 001 ***550.00
1. Entity Name
XANDO FLORIDA, INCORFORATED
Principal Place of Business Mailing Address juilicavy
1757 LAKE COOK RD STE 650 1751 LAKE COOK ROAD T
DEERFIELD, IL 60015 US 6TH FLOOR
DEERFIELD, IL 60015  US
R R R R R R ITARACI0
Suite, Apt. #, etc. Suite, Apt. #. elc. 07212008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
06-152222% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ Feo Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEMS

1200 SOUTH PINE ISLAND ROAD

Street Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL. 33324

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypedor printad name of registarad agant and tlle il applicatie

(NOTE: Registered Agent signature required when remstating }

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $550.00
Due by September 12, 2008

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO Dalgte TITLE ﬁ‘h [6{ ” m{ TT :ﬂ: N Change  [J Addition
NAME MERRITT, ROBERT )Q NAME }7 & A )CUJ P —

STREE ADORESS | 17571 LAKE COOK ROAD, 6TH FLOOR STREET ADORESS [ AKE KR ,STE SO
orv-si-2p | DEERFIELD, IL 60015 . st | DECEFTE day (L. 0001 S

TILE CFO [ pelete TLE O change [ Addition
NAME KOZIEL, WILLIAM NAME

STREET ADDRESS | 1751 LAKE LOCK RD, 6TH FL STREET ADDRESS

CiTY-§T-21P DEERFIELD, IL 60015 CITY-ST-ZIP

THLE [ Detere TITLE [} Change [ Adgition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF oImy-ST-2P

TLE [ belete THILE ] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-21 CITY-ST-2iP

TITLE O Detete TITLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CiTY-$T-2iP

12. | hereby certify that the information supplied with this filing does not quality fordhe exemption ntained in Chapter 119, Florida Statutas. | further certify that the information

and accurate and that
ared (o execute this repg)
ith all pther fike e

indicated on thjs report or supplemental report is tg
of the corporation or the receiver or trustee emp:
changed, or on an attachment with an addres

SIGNATURE:

signature shatl ha
required by Cha

the same legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daylime Pnone 4

SIGNATURE ANIWED OR PRINTEQ NAME OF SIGNING yfcsn o)nmscmn\




