2008 FOR PROF!T CORPORATION

DOCUMENT- # P06000102176

1. Eabiy Namg  =°

ANNUAL REPORT (AR) FILED
Apr 14, 2008 08:00 A!

Secretary of State

GRILLE 754 INC.
Frincipal Placn of Busingss Mailing Acidress
754 N.E. 25TH AVE 754 N.E. 25TH AVE

i g N R

2. Proacipal Place of Busincss - No PG Boa # 3. Malling Addrass
S, Apl#, e1e, Suile Apt # e, 15t MOORE CR2E034 “0]07)
City & State . Cily & Stale 4. FE! Nrmber Appiied For
76-0839747 Net Apoheable
Z Caurrr, zZ Soantry it
w Ly ® Coantry 5. Ceruficate of Status Dasired O 3875 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

REID, REGAN - : -
754 N.E. 25TH AVE Sreet Address (P.O Tox Mumber is Not Aceepiablz)
OCALA FL 34470

City FL 2113 Code

8 7T

the cbligzlions of reqisiered agent.
te - o

SIGNATURE

he above named sctly subrits this slatsment for the purpese of changing its reqistered office or registered agent, or Bota, 10 the State of Flonida. | am familiar wiih. and accerst

Eagn e, typed L prered pan a ol g et w ot e | ploann INGTE PEZsl-100 AZEM 1T O T Tare requees ) e oy by g LATE

. FILE NOw1Ht 'FEE 15 5150.00 - 8, Blection Camaaign Finar cig) $5.00 May 8e

SIGNATURE:

: After May 1 2008 Fee Will Be 3550 00 ! Trust Fund Conutaustion. [ Added to Fees
: Make Check Payable to Flonda Department of Slate
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 |
T P 3 eete THIF O Chne ] &xdution .
HAME REID, REGAN NAME e a m '
STREET ADDLESS [ 754 N.E. 25TH AVE STRFET ATIATSS i n || n ui i ek .l_.:b
. ’ o Nd /55 AOR-RATIA~N25 150,00
ZiTy-51-21° OCALA FLL 34470 Civ-ST-2p e
i DIR [ petete TALE [JcChange [ Aadivon
NS REID, REGAN HAME
STREFT ADTRESS (764 NLE. 26TH AVE STRIFT ADDRFSE
SITY-3T-21P QCALA FL 34470 CITY-871-.21P
{IiLE [ Deste HILE [ Charge [ Addition !
HAME HAAL
STREET ADDRFSS ' STRFET AGJRESS
SITY-51-212 . CITY-51- 7P
(13 J Deete fIE [ change (7] Addilion
AN FAddl
SIREET ADDRESS SIRLLT ADDRLES
SITY-SF-21% Ciy-51-211 |
fITLE 3 peete THLL ] Crange [ Aadition
HAME HERAL
SIRED A0ER(SS SISET ADIRLSS
cliv-u1 8 Ciy- 5.0 |
TIiF O nexie T f [ Crange [T Adrition
MAME NERE
SIRELT AGDRESS STRELT ADOAFSS
I st Y- 3I- 2P
12. 1 heraby certdy that the information suopbed vtk mig fing does nor unM v fur e exdmptions contamad i Sgolor 1189, Flaida Salues THutner cerlity that the -aiormation

ina:calcd on s report or supplerrential repart is irue and aceurate asa that my signature shall kave the same legal etfect as if made undar daih: that | am an gihcer or directur
ot the corporagon or the recaver or trutiee Plﬂ[)OWI’:‘i‘dd 10 executs this repon gs requued by Chapier 607 Flarida Statutes; and that my name appears in Biock 12 or Block 11

if changes, or on ag attachment willy an agdrosg, with g1 ¢ J
Vet CLA o Jo-6F

pror Bty
0 TYPED OHR PRINTED NAME QF SIGNING OFFICER DR DHRECTOR GCan Mg Fnoe x




