2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

JADE LOUNGE, INC.

DOCUMENT # P05000110236 - :

Mar 21, 2007 08:00 AM
Secretary of State |

Principal Place of Business

2423 NE TACKSONVILLE ROAC
OCALA, FL 34470

Mailing Addrass

2423 NE JACKSONVILLE ROAD
OCALA, FL 34470

AUARRIA WA EWeD

01262007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far !
83-0438812

Naot Applicable \

0O $8.75 additional

5. Certificale of Stat irad
rlificate us Dasire Fee Requirad

6. Nama and Address of Currant Registered Agent

THOMPSON, PATRICIA
2423 NE JACKSONVILLE ROAD
QCALA, FL 34470

the obligations ol registered agant.

SIGNATURE

8. Tha above named entity submils this statemant for the purpose of changing its registered cifice or registered agent. or both, in the Stare of Florida. | am familiar with. and accapt

Signature. typed of printed name of registered agent and Wie if applicable.

{NOTE: Registares Agent signatura requiad when remnsiabng) DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Funa Contribution,

$5.00 May Be

T
Added to Fees 032 -'"’E'?“::uﬂij{f{fﬂ—!:l 14 150 o

10. OFFICERS AND DIRECTCRS |

TMLE D

NAME THOMPSON, PATRICIA

STREET ADDRESS | 2423 NE JACKSONVILLE ROAD
ChY-S7-2IP OCALA, FL. 34470

TME D

NAME WINNINGHAM, TERRI

STREET ADDRESS | 2423 NE JACKSONVILLE ROAD
ChY-ST-2IP OCALA, FL 34470

TIMLE

NAME

STREET ADDRESS
CIY-ST-217

TME

NAME

STREET ADDRESS
CITY- §T-7IP

TME

NAME

STHEET ADGAESS
CITY-ST-218

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZtP

SIGNATURE:

12. | hereby cerlify that the information suppliad with this fiing does not qualily for the exempuons contained in Chapier 119, Florida Statutes. | further certily that the information
indicaied on this repost or supplemental report is true and accurate and that my signalture shall have the same legal effect as it made under oath; that | am an officer ar direcior
of the corporation or the receiver of lrustes ampowered to execuie this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

J)tle > 35a 207~Fo¢7

LINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayhrne Phone 4



