2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2007 8:00 am

DOCUMENT # P068000102176 5855 Secretary of State
1. Enlity Name i s
GRILLE 754 INC. {% J%;g} 01-31-2007 90047 015 ***158.75
- \Q‘:_;;m “‘"f"x
PrincipaI'PIacc of Businoss Mailing Addross
754 N.E. 25TH AVE 754 N.E. 25TH AVE
QCALA FL 34471 OCALA FL 34471
- b IO ARG
2. Principa! Place of Busingss - No P.O. Box # 3. Mailing Addless N _
154 N.E. 25m AYE. 154 Ni. 2578 Ave .
Suile. Apl. #, ale. Suite, Apl. 4, etc. 1st MOORE CR2E034 (10/06)
City & Slato Cily & Slale 4. FEI Number [ Applied For
CXALA M F L OCA LA’ ; F L ' '76 -0 937 74'7 INct Applicable
Z'%H 70 : COU&W S A_ ZIF344 70 Cou{n’t;y's A 5. Certilicaie of Slatus Desircd X gg'gfqgf:;"o"al
6. Name':and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REID, REGAN - -
754 N.E. 25TH AVE Streot Address (P.O. Box Number is Nol Acceplable)
OCALA FL 347+ 344 70
. Ci Zip Cod
, iy FL ‘ ip Code

B. The above named enlity,submits this slalement lor tho purpose of changing ils registered oflice or registered agent, o bolh, in the Slate of Florida. | am lamiliar with, and accepl
the obligations of registered agenl,

 SIGNATURE

Sigrialure, [yred v SUNlEY narme of reqISIerse aEnl anc s i apMIEayle (NQTE Regealered Agent seyndlie reauued whic! esiatig CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 > ‘?:iilgridaggrﬁlrinuig: ncm[% fiieofﬂohll?;f ©
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P O pefele i O change [ Addition
NAMF REID, REGAN HAMI
SIREF AR | 754 N.E. 25TH AVE ST T ADDRISS
oiy-st | OCALA FL 34471 Iy st ZIP covE 34470
i DIR 3 Delele i T Change [ Addition
NAK REID, REGAN HAMI
St Anass | 794 N.E. 25TH AVE SIBTEADDI SS
cHY 1 ap OCALA FL 34471 oy sl ZIP conZ 34470
nne {1 petete 1 [ change [ Addition
Nawl NAMI
STREL| ADORISS ST ADDIY 84
Gy sl-Ap Iy s1ap
Tt [ Delete i O changs 1 Addition
A NI
SIRLIADDRESS ST FADDIU $5
CIY $1 ap iy sioap
HiLk ] pelelo i O change [ Addinan
NAME NAM!
SITLLT AP SS SIEETADDIN $5
CINE SE-Ap GHY 81 AP
1ie [ Delete 1t [ Change ] Addilion
AR NAME
ST ADDRSS SIRLL] ADDIY 5%
CITY-$1 1P ony-s1 Ap

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. { further corlily that the infermalicn
indicated on this report or supplemenlal report is true and accurale and Lhal sIgn shall have the same legal ellecl as if made under oalh; Ihat | am an officer or director
of the corporation or the receiver or liuslee empower
if ehanged, or on a ress, wi

A
SIGNATURE: 3

smﬂnumw% PRINTED NAMI\OF SIGNING OFFICER OR DIRECTOR

cule lhis rep

EGAN REID fl/.?s/o'] (351)¢ 22-3220

Dy Layorme Puore #




