2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 26, 2008 8:00 am

DOCUMENT # P07000118067 Secretary of State
1. Enfily Namo (2-26-2008 90009 032 ***150.00
GONE APPETIT, INC.
Frincipal Place of Business Mailing Address
914 AL ABAMA AVENUE 914 ALABAMA AVENUE )
T T ”Il”l“ m Ilm l"“ ||“l “N Il‘lnml "m Il”‘ ||‘|| ||m ‘llm‘ “ m‘
2. Poncipal Plece of Busingss - No P.O. Box # 3. Mailing Adgrass

Suile, Apt. #, elc. Suite, Apt. #, gic. 1st MOORE CRZEQ34 (10/07)

City & State City & State 4. FEI Number Applied For |

Ab-/3//58 7Y Nol Apglicable
Zip Couniry zp Lawnlry 5. Cenificate of Status Desireg O 38.75 ‘e_‘ddiﬁ“"al
Fee Reguired
8. Name and Address of Current Registered Agent . 7. Nazme and Address of New Registered Agent

NMame
S!IE-QKAE/?BRAEAYAA:FAVENUE Street Address (P.0. Box Number is Nalt Acceptable)
HOLLY HILL FL 32117

Ciry FL Zip Code

8. The anove named entity subfmits this stalement for the puroose of changing ils registered office or registered agent, or toth. in the Staie of Florida. | am famisiar with, and accept
the ohligations of registered dgent.

SIGNATURE

Sagraire, tvped o r!izl:o_(iv-a"'l'e OF reAQrti: 0 et il Tig ) apphoacia INGTE Regist-8g Agenl &gnatys "eyqura s whiv ranstating? DATE

9. Election Campaign Financing 55.00 May Be
TrustFund Convibution. [ Added to Fees

- - © -, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

mE - |PDTS T O oeiete me Clchange [ Addition

NAME SIEK, COREYF ™~ MAME

STREET ADDRESS | 914 ALABAMA AVENUE STREET ADORESS

OTY-5T-TF  |HOLLY HILL FL 32117 CiTY-S1- 2

TTLE L7 pewete TmEe [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADSIRESS

CITY-ST-2P CITY-§T-71P )

TITLE 3 deiete THLE Ol Change [ Addition
ThHAME T T T - - R ME T e e - s

STREET ADGRFSS STREET ADDRESS

GITY-ST-21P CTY-S7-71P

e 3 Daiete THLE [DGchange [ Addition

NAME MAME

STREET ADURESS SIREET ADDAESS

ITY-ST-20P GITY-5T- 2P

TITLE [J peete TITLE [JChange [ Addition

HAME NERL

STREET ADDRESS SIREET ADDRESS

GHTY-31-2IF CITY- 5T- 29

TITLE 3 peicte TLE [JChange [T Asdition

NAME NAME

STREET ADDRESS STAEET ADDAESS

Y -ST1-217 CITY-ST- 2P

12. | hareby certify that the intormation supplied with this filing doss not qualify for the examptions conrtained in Section 118, Flerida Statutes. | further certify that the intormation
indicated on this report or supplernental repor is true and accurate and thal my signature shall have the same legal eftect as if made under ocath: that | am an officer or director
of the corporation or the receiver or frustee smpowered to execute this report as required by Chapier 807, Florida Siatutes: and that my name appears in Block 10 or Block 11

if changed, or on an atigement with an addregs, with ail other like empowered.
—7= fw“ o2~/0~0% 396-760-39Y%

SIGNATYRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Caza Dayamo Faore 2

SIGNATURE:




