2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000060480

1. Entity Name
ELITE FOODS-OCALA, INC.

Apr 16,2007 08:00 A
Secretary of State

Principal Place of Business

23171 NE. 29TH AVE
UNIT 2
OCALA, FL 34470

Mailing Address
5450 BRUCE 8. DONNS BLVD
#412

WESLEY CHAPEL, FL 33543
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01042007  No Chg-P CR2E034 (11/085)
4. FE| Number Applied For
59-3585764 Not Applicable
$8.75 Additional

5. Certificate of Status Desired (W Fo Required

8. Name and Address of Current Ragistersd Agent Conamgs]

MILLER, SHERRIE

220 OAKFIELD DRIVE o

BRANDON, FL. 33511
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8, The above namea entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Sigrature, ypad of BrMED Name of (ogiklana agant And Bie d ADRICADI.

(NQTE: Rogistared Agort signature raguired when réinitatng)

Hrrn 7 P

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fea will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

{4, 0T AT-A00E0-NT ] 1580

10. OFFICERS AND DIRECTORS |

TiLE D

NAME GREESON, JOHN F

STREET ADORESS | 17908 ARBOR GREENE DRIVE
CITY-SF-BP TAMPA, FL 33647

TME

NAME

STREET ADDRESS
CITY-ST-2P

TIME

HAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
QITy-sT-2IP

TINE
NAME - -
STREET ADORESS
CImy-ST-2IP

TILE
NAME
STREET ADDRESS .
-T2 . A

$5.00 May Be
Added to Fees
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12. I hereby certi

of the corporation of the receiver or frustes e
changed, or on an attachrnent wih an acd

SIGNATURE:

itbrall other like empowered

that the information supplied with this fllln doss not gualify for the exemptions contained in Chaptar 119, Flor:da Statutas | futther cerhfy that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
owersd to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

l/amu A K esesad f«/ z/a? T Fe7-7772

AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Daytme Phone #




