2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am

ecretary of State
DOCUMENT # S52631
1. Entity Name 04-27-2007 90186 011 ***150.00
ETHEL & FRED'S FAMILY RESTAURANT, INC.
Principal Place of Business Maiting Address -
Jiiv
3016 W. NEW HAVEN AVENUE 3016 W. NEW HAVEN AVENUE 3uuo
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
[ IR E LW R IR v
Suite, Apt. #, elc. Suite, Apt. 4, etc 02152007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Mumber Applied For
59-2074931 Mot Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O giggqg?:;ﬁonal
&, Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent

Name
LEMLEY, WILLIAM
3016 W NEW HAVEN AVE Street Address (P O. Box Number is Not Acceptable}
W MELBOURNE, FL 32904

City FL Zip Code

8. The above namedeniity submits this statement for the purpose of changing its registered olfice or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE

SIQHDZWE-.:!VD.IF(; or prinled name of regiztered agent and litle 11 apphcable (NOTE Registarec Agent signalure required when rainstating) DATE
—3
: FILE-NOWNI-FEE-16-$150:00 — 9. Elaction Campaugr\ Emancmg 85.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribetion. O Added o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Ry [J Detele THE Ochange [ Addition
NAME LEMLEY, WILLIAM NAME
STREET ADDRESS | 676 WASHBURN DR #7 STREET ADDRESS
CITY-S3-21P MELBOQURNE, FL CiTY-ST-2IP
TLE D O pelete TIRE O change  {J Addition
NAME LEMLEY, PATRICIA NAME
STREET ADDRESS | 676 WASHBURN DR #7 STREET ADDRESS
Ciy-ST-2IF MELBOURNE, FL CITY-ST1-2IP
TITLE [ pelete TIRLE O charge  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST.2IP
TNE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF Cry-SI-7IP
TIILE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O petete TILE [ change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certily that the information suppilied with this {iling does not qualify for the exemptions centained in Chapler 119, Florida Statutes. ) further certity thal the inferiation
indicated on this report or supplemental report is frue and accurate and thal my signature shall have Ihe same tegal effect as if madeander oath; that | am an otficer or direclor
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Stalutes: and i

My naghe appears in Slock 10 or Block 11 if
changed, or on an attachment #ith a
//%7}'2/ 254855
N

SIGNATURE AND TY#£D OR PRINTED NAME orymuc QFFICER OR DIRECTOR / Da[}/ Dayting Prione #

SIGNATURE:

7 [



