FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S52631 ' 04-24-2006 90437 042 ***150.00

1. Entity Name

ETHEL & FRED'S FAMILY RESTAURANT, INC.

Principal Place of Business Mailing Addrass q 0 0 B B 9 3 3

3016 W. NEW HAVEN AVENUE 3016 W. NEW HAVEN AVENUE -

WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904 ] )

e e AN REARADLL ADERCRT
Suile, Apl. 4, eic. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (11/05)
City & Stala City & State 4. FEI Number Applied For

59-2074931 Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desired O $8'75 Addilional
Fee Required

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

- - - ‘Name - - - T s ©o-
LEMLEY, WILLIAM
3016 W NEW HAVEN AVE Street Address (P.Q. Box Number is Not Accepiable)

W MELBOURNE, FL 32504

City FL | Zip Coda

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

SIGNATURE
Signatwre, lyped or printad nama of registered agent and title f 2pplicable. (NOTE: Regislerad Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE D [ pelete TLE [ change {7 Addilion
NAME LEMLEY, WILLIAM NAME
STREET ADDRESS | 676 WASHBURN DR #7 STREET ADDRESS
CITY-ST-2P MELBCOURNE, FL CiTY-ST- 2P
TITLE o [ Delete TITLE [ Change [ Addition
HAME LEMLEY, PATRICIA NAME
STREET ADDRESS | 676 WASHBURN DR #7 STREET ADDRESS
Ciry-§T-2IF MELBOURNE, FL CITY-ST-2P
TITLE 7 pelete f me O change ) Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CInY-ST-21F
TimE 3 Delete TTLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S§T-2IP
TITLE 1 Detete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
THLE 1 Delete NLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
ClY.SI-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | futher cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an officer or diractor
of tha carporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Staiutes; and that my narpe appears in Block 10 or Block 11

changed, or on an attachmamt with g address, wit ‘other like empowerad.
SIGNATURE: //;Z« )5 /ot 32 D548

SIGNATURE AND TYI ORMHJED NAME OF SIGNﬂG OFFICER OR DIRECTOR Dats Daytima Phone ¥




