| FILED
2008 FOR PROFIT CORPORATION Aug 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?mCNl;JmEAENT #P07000123636 08-15-2008 90002 021 ***550.00
- I
SIMPLY DINE AT HOME, INC.
Principal Place of Business Mailing Address
2206 SW 39 STREET 2206 SW 39 STREET
CAPE CORAL, FL 33914  US CAPE CORAL, FL 33914  US .
PP S s AL MM IETCR

Suite, Apt. #, etc. Suite, Apt. #, 81c. 08112008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number / Applied For

aia- \WHY (%2 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired L1 ffe-gi Additional
6. Name and Address of Current Registered Agent 7. Name and! Address of New Registered Agent
- Narne
MILANO, LORRAINE
2206 SW 39 STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typéd of printed name of registored agent end 1ite ¥ apphcable. (NOTE: Registered Agent signature pequined when reinstating) GATE
FILE NOWI FEE IS $350.00 8. Election Campaign Financing $5.00 May Be
e Due by September 12, 2008 Trust Fund Contribution. [0 Addedto Fees
19 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 1 belete TME [ Change [ Addition
NAME MILANO, LORRAINE NAME
STREET ADDRESS | 2206 SW 38 STREET STREET ADDRESS
Ciy-S7-2IP CAPE CORAL, FL 33914 CITY-ST-2P
THLE 3 Dotete TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TIE £ petete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-21P CITY-§7-21P
TiiLE [T Delete TIE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-DP CY-ST-2P
TME O et TiTLE [Ichangs [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CRY-51-2IP CTY-ST-2IP
TITLE [ belete TITLE O cange  [] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-ZIP

12 | hereby cartifg that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this reppa-Qr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or| gceivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachmien? with an addrass, with all gymer iikg emapowerad,

@

SIGNATUR 5’{! 1l .,).. oY

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DXRECTOR Caytine Phore &

I




