FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNU MENT # P05000120380 02-26-2007 90058 027 ***150.00
. Entity Name
OCALA FONDUE, INC.
Principal Place of Busingss Mailing Address
10°S MAGNOLIA AVE 10°S MAGNOLIA AVE Q““?"j 398
OCALA, FL 34474 OCALA, FL 34474
P T A A A
Suite, Apt. #, ¢te. Suite, Apt. #, cic. 02112007 Chg-P CR2ED34 (12/06)
Cily & State City & State 4, FEl Number Applied For
20-3390747 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Sge‘gqui:s;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
JOHNSOQON, SCOTT E ESQ -
111 N. QRANGE AVE. Streot Address (P.O. Box Number is Not Acceptable)

SUITE 1200
ORLANDO, FL 32801

City FL [ Zip Code

8. Thg abave named entily submits this statoment lor the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
lhe obligations of registercd agent.

SIGNATURE
Sinnature. vped of IHNea nadne of restered ot and litke ! applicable. {WOTE Regislescd Agenl signalure requrcd v hien remsiating) 'y T s DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1D O oelele TTLE [ Change [ Addition
HAME AMIN, PARAG NAME
STREET ADDRESS | 7549 W. SAND LAKE RD. STREET ADDRESS
CIFY-ST-2IP ORLANDO, FL 32819 CITy-$7-21p
TLE D O Delete MLE [ Change  [] Additicn
HAME AMIN, ULUPI HAME
STREET A0DHESS | 7549 W. SAND LAKE RD. STHEET ADDRESS
Ty -51-21P ORLANDO, FL 32819 CiTy-51-2ip
TILE O Deiee TMLE 1 Change ] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CIry-$i-2ip
TLE 1 Deleie TITLE M chahge £ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 1 Delsie TIlLE O change [ Addition
HAME NAHE
STREET ADDRESS STREET ADORESS
OITY-Si-71p CITY-S1-21p
TLE 1 nelee TIILE O Change [ Additicn
HAME MAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST- 2P CITY-5T-217

12. | hereby certify that the information supplied with this fiting does not qualify for the excmptions contained in Chapier 118, Florida Statutes. | urlher certily thal the information
indicaled en this report ar supplemental repert is true and accurale and that my signalure shall have the same legal etfect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trusteo ompowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: Zﬁi — Faang Auis 2 foz o>

EfENATUF(E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREG TOR Date synme Prone %




