2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N07000006203

1. Entity Name

JUST IN QUESO FOUNDATION, INCORPORATED

Principal Place of Business
1051 WINDERLEY PL., SUITE 202
MAITLAND, FL 32751

Mailing Address
1051 WiNDERLEY PL., SUITE 202
MAITLAND, FL 32751

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt, 4, stc.

Suite, Apt. #, etc.

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90029 031 ****61.25

60024544

0 T

04142008 chg-NP CR2E037 (12/08)
City & State City & State 4. FEl Mumber Appliad For
- 025 ’7 OS 8 Not Applicable
Zi Count Zi it
P ountry ® Country 5. Certificate of Status Desired o - $8.75 Additional
_ — _.. Fee Required - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FITCH, DIANE
1051 WINDERLEY PL., SUITE 202
MAITLAND, FL 32751

Stroet Address (P.Q. Box Numizer is Not Acceptable}

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped cr printed nama of registered agent and title I applicable {NOTE: Registered Agent signatura required when retnstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O Delete T L . O Ctange () Addiion
NAME FITCH, DIANE NN Ocporan Rettiy
STAEET ADORESS | 8327 CAMPHOR TREE DR. seraooeess |10 fui ndevtey~PldLe, Suite 202
om-s-zP | ORLANDO, FL 32810 orv-srze | Mt lund, Fi 3275
T o O Detete TLE )] D change K] Addition
NAME DIPIETRO, NICOLE NAME Joey Hofliwnd ,
STREET ADDFESS | 2850 MARSALA CT. smeer anovess [losi winder teny Place, Sute 202
omv-ST-2P | ORLANDG, FL 32806 or-st-2r | Maitiang, Fi 32754
TRLE D O oslete TALE . —~- [ Change  [] Addition
NAME MONTGOMERY, ASHLEY NAME
STREET ADDRESS | 1437 INDIANA AVE. STREET ADDRESS
CITY-57-2P WINTER PARK, FL 32789 CITY-5T-21P
TME D [ Delete TME [ change [ Addition
NAME WEEKLY, MARY NAME
STREET ADDRESS | 1236 BLACKWATER POND DR, STREET ADDRESS
CITY-5T-2iP ORLANDO, FL 32828 CITY-ST-2IP
TILE D O oelete TIE [J change T Addition
NAME LAWLESS, CHRISTINE NAME
STREET ADDRESS | 1214 E. JACKSON ST. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32801 CHTY-$T-2P
TITLE D T Delete TIMLE [J change [ Addition
NAME CHAPMAN, LINDSEY NAME
STREET ADDRESS | 1051 WINDERLEY PL., SUITE 202 STREET ADORESS
CITY-§7-2P MAITLAND, FL 32751 CITY-ST-ZiP

12. 1 hereby certify that the information supplied

changed, or on achment with a

M

SIGNATURE:

S, with all other like empowered.

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on thig-repon or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the carpora!i%{ha recaivar or trugtas empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
att:

04714 /og 407-339-2222

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phono #




