FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000119539 ? 05-09-2006 90068 045 ***150.00

1. Entity Nama

Lou's &IV OF MARION, INC.

Principal Place of Business Mailing Address
LOU'S QIU OF MARRION INC LOU'S QI OF MARRICN INC
8449 SW HIGHWAY 200 # 147-14 8440 SW HIGHWAY 200 # 14714
OCALA, FL 34481-9662 OCALA, FL 34481-9662
DZAF

e T S o T e

02172006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py R

05-0589521 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

QlU, RUN
2260USHICHWAYHOOW- CLUT Cif My 250 DO NOT WRITE
‘ / Swirs 147147 IN THIS SPACE

OCALA I 2w €/

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

SIGNATURE

ngm.wpedo:p:hodmofmodawmwi-ppiuue. {NOTE: Registarad Agont signature required when reinstating) DATE
*‘3
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 May e
After May 1, 2006 Fee wlif be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ |
TETLE P
NAvE QIU, RUN QUug Sy Ly 200
STREET ADDRESS | 2280-UnS. HIGHWAY-#O0-W Lz Y
ON-ST-ZP | L-AKE-CITY EL.32056— OCcMh Iy 2/
TITLE v
NAME WANG, XI ‘Z«’/&f Ly Hwy 285
STREET ADORESS [~2280- LIS HIGHWAY-#00-W. SwE Wl
GIYV-SI-IP | CAKE-GHP¥-F—32066- CAAlA Tt 2erg)
THLE ’
MAME

| DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-§T-21P

TME

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby canitz that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental repon i true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empbwered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addraesg, with all other like empowerad.
SIGNATURE: lpsg of =20 82/ 958Y
Date Daytime: Prone #




