’ FILED
2008 FOR PROFIT CORPORATION - Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000120380 (03-21-2006 90037 020 ***150.00

1. Entity Name

OCALA FONDUE, INC.

Principel Place of Business Mailing Address

7549 W. SAND LAKE RD. 7549 W. SAND LAKE RD. N -“;

ORLANDO, FL 32819 ORLANDO, FL 32819 ‘ o s

s s s DA SO
10 S. Magnolia Ave. 10 S. Magnolia Ave,.

Suite. Apl. #. elc. Suite. Api. #, etc 03042006  Chg-P CR2E034 (11/05)

City & Stats City & State 4, FEI Number Appliad For
Ocala, FL Ocala, FL 20-3390747 Not Applicable
32i4p4 74 S;.r;ry 3le 474 [C}:(;mAlry 5. Certificale of Status Desired 3 g‘g‘ziﬁf:;“""a'

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Nams
JOHNSON, SCOTT E ESQ
111 N. ORANGE AVE. Street Address (P.Q. Box Number is Not Acceptable)

SUITE 1200

ORLANDO, FL 32801

City FL ] Zip Cods

8. The above namad entity submits this statement for tha purpess of changing its registered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalwe, typed or ponted name of regislered aganl and lle it agpkcable {NOTE: Regrsierad Agent signature raqured when rensialing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campalgn anancing $5.00 may Be
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Ceieta TTLE [ Change  [J Addition
NAME AMIN, PARAG NAME
STREET ADDRESS | 7549 W. SAND LAKE RD. STREET ADDRESS
CiTY-ST-ZP ORLANDO, FL 32819 CITY-51-2IP
TILE D O velete {ift [ Change [ Addition
HAME AMIN, ULUPI NAME
STREET ADDRESS | 7549 W, SAND LAKE RD. STREET ADDRESS
OY-SI-21P ORLANDO, FL 32818 CITY-51-2iP
TITLE O pelete TOLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
T1LE 7 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-29
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CATY-ST-2IP
e O vetere TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12, | hareby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an ctficer or director
of the corporation or the receiver of lruslpe empowered to executa this repart as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wi gdress, with all other like empowered.

a7 Parag Amin 3/6/06 (352) 622-9968

‘/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale DCaytima Phone #

SIGNATURE:




