2008 FOR PROFIT :CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AN

DOCUMENT # P03000085858

1. Entity Name
NOT ONLY CHEESE INC

Secretary of State

Principal Place of Business

5770 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34231 IS

Mailing Address

35407 MIDNIGHT PASS RD
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SARASOTA, FL 34242-2506 US

T D

P — —
.t \ <L Lot -' . - o
S el R ) 01232008 NoChg-P  CR2E034 (11/05)
". DO NOT WRITE IN THIS SPACE . —
S ““:_ Lt ‘5 e : _',‘,:' - P L 90-0118814 Not Applicable
- o ,: = ’ ERIN ! :AJ " . “. ?,: ;;.‘ 1 o 5. Certificate of Status Desired a ?g'zz“‘;f:g“’""
8. Name and Address of Current Registsrad Agent A : . K LI ,

GARDI, LES CPA
7061 S. TAMIAMI TRAIL
SARASOTA, FL 34231-5559

o

P ¥

+

" DO NOTWRITE "
IN.THIS SPACE - .

oEY . N
- . [

8. The above named antity submits this statement for tha purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
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12. | hareby certify that the information suppliad with 1his fiing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
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