2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 02, 2008 08:00 AM
DOCUMENT # P00000097355 s Secretary of State

1. Entity Name
IN HOME GOURMET, INC.

Principal Place of Business Mailing Addrass
1580 SPRINGSIDE DR 1580 SPRINGSIDE DR
WESTON, FL 33326 WESTON, FL 33326
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8. The abova named antity submits this statermant for the purpose of changing its registered office or reglstared agent, or both, in the Stata of Florlda I am familiar with, and accept
the obligations of registared agent.
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Sigrature, typed or peinted nama of registered ageat and ttie it applcable (NOTE: Regustared Apent signature required whan rainatating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be In accordanca with 5. 607.193(2){b), F.5., the
Due by September 12, 2008 Trust Fund Contribution, [l Added to Fees cerporation did not receive the prior notice.
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12, | hereby certify that the information suppliad with this filin dg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the racewver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with gJ other like empowered.
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