-
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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000067587

1. Entity Name

FILED
Jan 28, 2008 08:00 A
Secretary of State

CMR FONDUE INCORPORATED

Mailing Addrass

117 HIBISCUS AVE
GULF BREEZE, FL 32561

Principal Place of Business

421 CUMBERLAND AVENUE
GULF BREEZE, FL 32561

T A

01172008 No Chg-P CR2EQ34 (11/05}
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
20-5700804 Nat Applicable
5. Certificate of Siatus Desired . [ g:;?qmmonal

6. Name and Address of Current Registared Agant

DOMNING, GEORGE M
117 HIBISCUS AVE
GULF BREEZE, FI. 32561

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Rorida. | am larriiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatune, typed or printad nama of regrstared sgant and ttle f applicable. (NQTE: Regratonid AQont Hfutuny raduited whin rensiaing) DATE
FILE NOWII FEE IS $450.00 . 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust F_und Contribution. Added to Fees
. 10. . OFFtCERS AND DIRECTORS R : . - T - N
me P T - : :
HAME DOMNING, GEORGE M
STREET ADDRESS | 117 HIBISCUS AVE
CIY-ST-2IP GULF BREEZE, FL 32561
e VP A MEIO0GE0 RS
NAME HARRELSON, RANDALL O U211 L’l %-HU O=A-01 150,00
STREET ADDRESS | 117 HIBISCUS AVE
GINY-51-71P GULF BREEZE, FL 32561
TIME 3
NAME KAPLAN, COREY M
STREET ADDRESS | 117 HIBISCUS AVE
CITY-51-21P GULF BREEZE, FL 32581 DO NOT WRITE
TMLE T
NAME HARRELSON, RANDALL O I N TH IS SPAC E
STREET ADDRESS | 117 HIBISCUS AVE
CITY-ST-ZIP GULF BREEZE, FL 32561
TNLE
NAME
STREET ADDRESS
CITY-ST- 2P
.t TITLE
| namE
STREET ADDRESS
|, .cimv-s1.2IP

is fijng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate &nd that my signature shall have the same legal effect as it made under cath; that | am an oificer or director

itea by Chapter 607, Florida Statutes; and that my nagfe appears in Block 10°0r Block 11

12: | hereby certify that the information supplied wi
indicated on this report or supplemental rpg ;
of the corporation or the receiver or iruptte gofmwelg
changed, ar on an attachment with a’ad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR ima Phone #

L4

Vo /o8 fi)Qi5-2220
7 oy  ——




