FILED
- - 2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000116684 At 04-20-2006 90212 016 ***150.00

1. Entity Name

DOMINIC'S RISTORANTE, INC.

Frincipal Place ol Business Mailing Address

2057 LAUREL RUN DRIVE 2057 LAUREL RUN DRIVE

OCALA, FL 3441 OCALA, FL 3447 50 0 1 4 0 2 7

e s 0 A A

Suite, Apt. #, eic. Suite, Apl. #. elc. 02062006 Chg-P CR2E034 (11/05)
City & Stare Ciy & Siare 4. FEi Number J0-201 WO Applied For
- R AR OR- Nol Applicable
Zi Countr Zi Count iti
? ountry P ouniry 5. Certificate of Status Desited 0 $8.75 Additiorial
Fea Requirad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

BLANCHARD, DOCK A ESQ.

4 SE BROADWAY Street Address (P.C. Box Number is Not Acceptable)

OCALA, FLL 34471

'L City FL { Zip Coda

8. The above named entily submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sgnanse, typed or prnied name of regrstered Bgend and e f Apploanie, (NCTE: Regatered Agent sgnature requeed when renstatng) DATE
FILE NOW!" FEE IS $150.00 9. Election Campaign Financing 3500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE P {7 petere TILE [ Change 3 Addition
NAME SULLIVAN, JOHN D NAME
STREETADDRESS | 2057 LAUREL RUN DRIVE STREET ADDRESS
CITyY-SI-Z9 OCALA, FL 34471 CITY-§T-Zi7
TILE T etete TMLE [ Change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CiiY-ST-ZP
TLE 1 pelete LE [Cchange [ Adoition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP Ciy-§7-aF
THLE 1 pelete TILE [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P EIiY-S1-2P
TME 1 Celete TILE {7 Change  [7] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P EiY-sT1-2P
LE ] Defete TITLE [3Change 7] Adcition
NAME HAME
STREET ADCRESS STREET ADDRESS
CIvY-SI-4F CiTy-S1-4P

12, | hereby cerify that the information supplied with thig fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this repait or supplemental report is rug and accurae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the re trusiee emp ed to execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiac | other like empowered.
-
-jofdr—amu.; e S://;Wh—._ %’ A}
[F 2 I

SIGNATURE ANDEYRED OR PRINTHD NAME OF SIGNING OFFICER OA DIRECTOR

SIGNATURE:

Daytme Phone #




