3¢ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 20,2006 08:00 AN
DOCUMENT # P98000057899 pgecr’eta,.y of State

1. Entity Narme
D&D CATERING OF OCALA, INC.

Principal Place of Business Mailing Address
810 SE 50TH TERRACE 810 SE 50TH TERRACE
OCALA, FL 34471-8535 : QCALA, FL 34471-8535

AR R

01162006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T FooTe o

59-3520059 Not Applicable
- - $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
GERMAN, DIANE
810 SE S0TH TERRACE DO NOT WR'TE
OCALA, FL 34471-8535 IN THIS SPACE

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

SIGNATURE .
Signature, lyped o privted nams of registered agent and tle f applicable {NCTE Registered Agert signatyre raquired whan reinstating) DATE
9. Elsction Campalgn Financing $5.00 MayBe
A!telf u‘ Eyql?%%sﬁ-?fe‘vsviﬁibsg '2!-?50_00 Trust Fund Contribution. 3  Addedto Fees
10. OFFICERS AND DIRECTORS g B - .
e 5 UonooDERIAnE
NAME GERMAN, DON R0/ 00-R0130-014 158,00

STAEET AEDRESS | 810 SE 50TH TERRACE -
GIY-§T-ZIP OCALA, FL 344718535

TTLE A"

NAME GERMAN, DIANE

STREET ADDRESS | 810 SE 50TH TERRACE

CITY-57-ZiP OCALA, FL 344718535

TTE
NAME

s B DO NOT WRITE
IN THIS SPACE

STHEET ADDRESS
CITY -87.21P
e

NAME

STREET ADDRESS
CITY-5T-If
TILE

HAME

STREET ADDRESS
GITY-87-21P

42. | mereby cettily that the information suppiied with this tiling dees not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal have (he same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowerad o execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 cr Block 11 if
changed, of ¢n an attachment with an address, with all ather ke ermpowerad,

SIGNATURE: s¥ia AP

SIGNATURE AND TYFED OR PRINTED NAME OF S/GNING OFFICER DR DIRECTQR i ] Cate Dayuros Phore

-




