2008 FOR PROFIT.CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am

DOCUMENT # P98000093505

1. Entity Name

FALAFELBURGER, INC,

Secretary of State

02-28-2008 90016 033 ***150.00

Principal Place of Business

ONE SE FIRST AVE.
GAINESVILLE, FL 32601

Malling Address

ONE SE FIRST AVE,
GAINESVILLE, FL 32601

10032942

2. Principal Place of Business - No P.O. Box # 3. Maiing Address

R

Suite, At ¥, stc. Sue. AL 4, eic. 02142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3651156 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Raquired
6..Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

DOLLINGER, JEFF - - =
ONE SE FIRST AVE. *
GAINESVILLE, FL 32601

Name

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigratura, typed on printed nama of regisiesd agent ang dile il applicabhe.

(NOTE: Regislared Agart signelura required when rgingtating)

DATE

FILE NOW!!I FEE 138 $150.00
After May 1, 2008 Fee will be $550.00

9. Efection Carmpaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added ta Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE [Jchange [ Addition
NAME DOLLINGER, JEFF NAME
STREET aDDRESS | ONE SE FIRST AVE STREET ADDRESS
CIry-51-21F GAINESVILLE, FL 32601 CiTy-8T-2P
TITLE D 7 pelete TITLE [7) Change ] Addition
NAME FARAH, NICK NME . R
STREET ADDRESS | 1 120 W UNIVERSITY AVE STREET ADDAESS ‘
orv-s-2° *| GAINESVILLE, FL 32601 GIY-§T-2P - ' M L
TITE ‘PST [ Cetete TILE PRESIDENT E]’ﬁange {7 Addition
NAME FARAH, SAYEH NAME : E
STREET ADDARESS | 1120 W UNIVERSITY AVE smrooess | ( DELETE SECTY. % TRES)
CITY-S8T-2IP GAINESVILLE, FL 32601 CITy-5T-2IP
T O oeteze TLE LinDSEY FanaH O Change  ClAddiion
NAME NAME . SE‘CT ?
STREET ADDRESS STREET ADDRESS 21 MW 79 Drive T?!YE'S
CIY-5T-7P CITY-57-2P CGAINES VY e, R 32607 '
TE O oelete e O change [ Addition
NAME NAME _ T e s oy s A -
STREET ADDRESS | —— - = == = MRy ADDRESS™ DR B
CrTY- ST-21P cy-sT-2F
TILE [ delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-s1-2IP

12, | hareby certily that the information supplied with lhls hllng does not quelify tor the exemptions contained in Chapler 118, Florida Statutes. | further certity that the information

indicated on this report or supplemental repo
of the corporation or the regejye

chenged or on an g I "

SIGNATURE; X

wnh all other {jfe empowered.

PaEsIipENT

Pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecpte this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Qsz)
2- 2-! -0 378-571%

<" SIGRATURE Mﬂpﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone 4




