FILED
2008 FOR FROFIT CORPORATION Apr 30, 2008 8:00 am

DOCUMENT # $52631 ecretary of State
1. Entity Name 04-30-2008 90181 018 ***150.00
ETHEL & FRED'S FAMILY RESTAURANT, INC.
Principal Flace of Business Mailing Address
3016 W. NEW HAVEN AVENUE 3016 W. NEW HAVEN AVENUE
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904 003 1309
TP 3 WA HIIHI!III\Ilﬂl\ll\lll\l T

Sulte- Apt #, et Sulte. Apt. #. ete 01172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

59-2074931 Not Applicable
e Country Zip tountry 5. Certilicate of Status Desired O $8.75 Additional
' Féeé Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its regisicred office or registered agent, or batn, in the State of Fiorida, | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE

Shratuie. typed of prinled rama o reqiines agent 30 b ¢ aeplicanie (NOTE Ppgisierra Agent sIgnaluie reoured wiher rainstating) AT
_FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Comtribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Dalote TIne {J Change (] Addition
HAME LEMLEY, WILLIAM NAME
STAEET ADDRESS | 676 WASHBURN DR #7 STREFT ADDRESS
CITY-81- 2P MELBOURNE, FL cmy ST-2P
TITLE D 1 oeere TINE [ Change [ Addition
NAME LEMLEY, PATRICIA MAME
STREET ADDRESS | 676 WASHBURN DR #7 STREET ALDRESS
CHY-5T- 2P MELBOURNE, FL CITY-$7-219
TITLE [ Detete FITLE [ Change [ Addition
NAME HAME
SIREET ADLAESS STREET ABDRESS
CITY-§T-2iP CTY-$T-2 .
ILE O pelege TTLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ABDRESS
CHY-5T. 2P CITY-$7-2IF
TITLE ) O pelete TILE O change [ Adcition
NAME ’ HAME
STREET ADBHESS STREET AUDRESS
CITY-8T-21P CITY-ST-2IP
TITLE ] pelete THLE {J Change  [_] Addition
NAME HAME
STREET ADBHESS ] STRTET ATURESS
CITY-ST- 2P CITY-ST-2IP

| heraby certify that the informalion supplied wilh this filing does not quelify for the exemptions contained m Chapter 119, Florida Statates. | further cartify that the information
indicaled on this report of supplemental report is rue and accurate and that my signalure shait have the same legal effect as if made under oaih, that | am an ofticer or director
of the corporation or the receiver or truglee empowared lo gyecute his repmdt as required by Chapter 607, Florida Statutes, and that gy name appears in Block 10 or Block 1% it

changed, or on an attachmenywilh anfaddress, with all /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mp{cmk Dals Crayline Piore o




