2007 FOR PROF!T CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000085858 Jan 18, 2007 08:00 AM
1, Entty Name Secretary of State
NOT ONLY CHEESE INC

Principal Place of Business Mailing Address
5770 SOUTH TAMIAMI TRAIL 6547 MIDNIGHT PASS Ru
SARASOTA, FL 34231 US #10

SARASQTA, FI. 34242-2506 US

AT GRRIU AR EL Y BTN

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Fopied o

90-0118814 Not Applicable

[ $3.75 Additional

5. Certificate of Status Desired ’
Fee Raquired

6. Name and Address of Current Registered Agent

GARDI, LES CPA DO NOT WRITE

7061 S. TAMIAMI TRAIL

SARASOTA, FL 34231-5550 IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure. lypeo o pnnled nama of registered agonl and tie | anphcable. (NOTE Regstarac Apant ::gnatura required whar renstabng DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign 1-j|nancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. J Added to Feas
10. OFFICERS AND DIRECTORS i
TITLE PT :
NAME RONCHI, CLAUDIO

STREET ADDRESS | 6547 MIDNIGHT PASS RD., #10
CITY-ST-2IP SARASOTA, FL 34242

T S o .
NAME CREMONINI, BARBARA Ulfl']"!:::,l:J.%UD n_Jl ?%{%L ‘| 1’.':‘][] . [}D

STREET ADDRESS | 6547 MIDNIGHT PASS RD., #10 !
GiTy-§1-21P SARASQOTA, FL 34242

TMLE
NAME

vz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTy-81-21P

TILE

NAME

STREET ADDRESS
CIY-§T-2iIP

indicated on this report or supplerpenigl report is true and 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 receiverptidstee empowerad to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 4f

12. | hereby cenify that the information -- plied with this fling does not qualify for the exempuons contained in Chapter 119, Florida Statutes. 1 further certify that the information
Wirah address. with al! other like empowerad.

changed, or on an attachme

SIGNATURE:

ol U o7

’ .
MaTURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Mavtrma Pieays o




