FILED
Mar 27, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

03-27-2008 90023 020 ***150.00

DOCUMENT # V72880

1. Entity Name

CREATIVE DINING CONCEPTS, iNC.

Principal Place of Business Mailing Address ' q 0 0 5 2 2 l 2

27141 HOMEWOOD DR 27141 HOMEWOOD DRIVE

BONITA SPRGS, FL 34135 US BONITA SPRINGS, FL 34135 US '

B R AU ACAR PR R
Suite, Apt. #, atc. Suite, Apt. #, 8tc. 03172008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For

59-3148664 Not Applicable
Zip : Country o dp Couniry §. Certificate of Status Desired ] Eese :g‘mnfﬂa'
" 6. Name and Address of Cusrent Registered Agent - 7. Name and Address of New Reglisterad Agent

Name
HERDER, HANS-OTTO :
27141 HOMEWOOD DR, Strest Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

Ciy FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am [amiliar with, and accept
the obligations of registered agent, «
*

SIGNATURE.
Signahre. typed or prirtad name of regisiered agent and ude it applicatie. {NOTE: Registared Agent vgnature caquined when renstating) DATE
FILE NOW!I FEE IS $150.00 S Bloction Campagn Firancing. - $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE P [ Delete e P s, T X chamge [ Addition
NAME HERDER, HANS-OTTO HAME HEWRDER HAWS OTTO
STREET ADCRESS | 27141 HOMEWOOD DR. STREET A0DRESS | 27 | 41 HO }-1 EW00D D
emv-ST-2F | BONITA SPRINGS. FL avs® [ BOAVTA _g_ﬁQ\ NS L I3RS
TLE ST O Delete TITLE \/ Ofthange [ Addition
HANE HERDER, HEIDRUN NAME H ERDER, H SEIDRUN
STREET ADDRESS | 27141 HOMEWCOD DR. _ STREETADDRESS 12 v~y H OH Ewood» Or
om-ST-Z8 | BONITA SPRINGS, FL orv-st-0 [Ry wI\TA SPRIN (9,.& =L 3q-| 25 N
THTLE O Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2IP CITY-ST-7iP
TILE 3 Deleze Me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-sT-21P
TINE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-ZiP
TITLE 0 nelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-57-2iP
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report of supplemental rpport is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the tver of trust to exgcuts this repon as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac| i jLe poware

SIGNATURE: R 03*-?. \-2008 239-947-04/5

Daytene Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR (MRECTOR




