FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000112302 05-01-2007 90052 046 ***150.00

4. Entity Name
DOING DINNER, INC,

Principal Place of Businass Mailing Address Q Uyyvvr-
3101 S.W. 34TH AVENUE 10246 SW 74TH TERRACE
SUITE 804 OCALA, FL 34476 i

OCALA, FL 34474

2 PrnaioalPlace of Business - 11 g0 Sox# | 3 Maiing Address ‘ ‘“H“‘ W "m H” "”‘ “m “m ” H “m ”“I um “Hl ‘m"’ ‘l ’m
2435 IW. [T hpe RD

Suite, Apt. #, etc. . Suite, Apt. #, etc. 01132007 Chg-P CR2E034 (12/06)

SttiTe /oA

City & State City & State 4, FEl Number Applied For
ocAhla £t 20-3305667 ot Applicanie

Zip Country Zip Country i : $8.75 addisonal

? y’q7(/ Mﬁﬂ/ﬂlu 5. Cenificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

MILLER, RICK
10246 SW 74TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34476

City FL | Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered oflice or registered agant. or hoth, in the State of Flarida. | am familiar with, and aceapt

. the obligations of tered agent.
SIGNATURE M igc'd L 0 e/ ‘%}d’57

'|a e, rmev(ov printed name of regh'ecl agert and |Ie ¥ zpplicable, (NOTE: Regisiared Agar: signature requited wner ginstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete THLE [ change [ Adgilion
HAME MILLER, RICK NAME
STREET ADDRESS | 10246 SW 74TH TERRACE STREET ADDRESS
CIlt-81- 29 OCALA, FL 34476 CIY-51- 2P
HILE VPD 3 Detate TILE [0 Change [ Adaition
NAME MILLER, MARY NAME
STREET ADDRESS | 10246 SW 74TH TERRACE STREET ADBRESS
CiTY-51-2F OCALA, FL 34476 CITY-§T-2p
TIE O pelete TILE D change  [TJ Addition
HAME HAME
STAEET ADDRESS STREFT ADRRESS
ciTy-8I-21p CITY-ST-2P
TITLE O petere TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-712 CITY-ST-21P
TITLE [ Delete TiLE [ Change [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-51-2IP LiTY-ST-21P
TLE [ Delate TLE O change [ Addilion
NAME NANME
STREET AGORESS STREET ADDRESS
CiEv-S1-2FP CiiY-ST-27

12. ! hereby cenify that the informaticn supplied with this filin é] does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corpeoratien or the receiver or trustee e ed 10 execule this repert as required by Chapler 607, Florida Slatutes: and Lhat my name appears in Block 10 or Bloek 11 it

changed. o on an attachme th an addr all other like empower:
SIGNATURE: /g 6»« L Al Sv-07

&7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayure Prons «




