2008 FOR PROFIT CORPORATION .

ANNUAL REPORT

' FILED

DOCUMENT # P97000074005

1. Entity Name

BASELINE BAR & GRiLL, INC.

Apr 16, 2008 08:00 A
Secretary of State

Principal Place of Businass Mailing Address

1903 SE 58TH AVENUE
SUITE 4
OCALA, FL 34471

SUITE 4
us

1903 SE 58TH AVENUE
OCALA, FL 344M

us

TH>ISH~*S‘PAC E."

A

01152008 No Chg-P CR2E034 (11/05})
- "£ etu‘“ fn 4. FE! Number Applied For
S 59-3465991 Nol Applicable
§. Cerlficate of Status Desired ~ []  98-75 Additonal,

6. Name and Address of Current Registered Agent

Fee Required

ONORATO, SCOTT
1903 SE 58TH AVENUE
SUITE 4

OCALA, FL 34471

Cre
[N

8. The above named enlity submits this statement for the purpose of changing its registered ofhce or regislered agent, or both, in the Slaie ol Flonda | am famxhar wnh and accepl

the coligations of registerad agent,

SIGNATURE

. Sigralure, lypad or pnrisd name ol registered 8gent and Llis «f apphcanie (NOTE: Ragisterad Agent signature required when raing@ong] = DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o' Faes
- - _— | lLlr_ujn_u_zB': 'ﬂb

10. OFFICERS AND DIRECTORS

l
m'*r.’-}

U237 15

D

ONORATO, SCOTT

1903 SE 58TH AVENUE, SUITE 4
OCALA, FL 34471

MILE

NAME

SIREET ADDRESS
CITY-ST-2IP

D

ONORATO, SUSAN

1903 SE 58TH AVENUE, SUITE 4
OCALA, FL 34471

TITLE

NAME

SIREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

f'_ )
135' Ly f‘ i
I :H)SJ‘ Hd

TIILE
HAME
STRFE] ADDRESS
CITY ST-ZIp . -

i . _ '
HAME - ' c
STREET ADDRESS
CITY-ST-21p R

P i g g.uu
Sy "

TR TR

12. | hereby certify that the information supplied with this fitng does not qualify for the exemptions contained in Chapler 119, Floridz Stalutes. 1 Iurlher cerhly lhal the information
incicated on this report or supplementa! repor is true and accurate and 1hal my signature shall have ihe same lega! sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule 1his reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f

changed. or on an attachment with an address. with all other lik

SIGNATURE: and

ered

ST ONORATD 4//§ S 2526240190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dad Dayume Phone #



