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2 IT CORPORATION i0s
2008 FOR PROFIT CORFO! Apr 14,2008 8:00 am

DOCUMENT # P9900006043 ecretary of State
1. Entity Name . 04-14-2008 90055 028 ***150.00
ELITE FOODS-OCALA, INC.
Principal Place of Business Mailing Address
2311 N.E. 29TH AVE 5450 BRUCE B. DONNS BLVD
UNIT 2 #4712
UCALA, HL 34470 WESLEY CHAPEL, FL 33543
R O R
iy s
Sulte, Apt. #. etc. : i“s"" Apt. ’:-:,_g’c' 01172008 °© Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Apptied For
, Sl 503585764 Not Applicatie
z‘p o .5'53;26‘4('- $ore| Sonve 5. Ceniticate of Status Desied ] 23-%330:;"0"3'
6. Name and Addrass of Current Ra¢lstered Agent 7. Name and Address of New Raglstered Agamny
Mame

MILLER, SHERRIE :
220 OAKFIELD DRIVE . Street Address (P.O. Box Number is Not Acceptabile)

BRANDOHNM, FL 33511

Gity FL ] Zip Code

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

-

SIGNATURE
. Signature, typed or prumed name of regaianad agent and bl of a0 phoatsG. {NOTE: Regisiaiad Agant signature required whan reinstatng) DATE
o
" FILE NOWI FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. B 7 : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e (s I . O pelete Tme OO change [ Addition
NAME GREESON, JOHN F NAME
STRELTADORESS | 17908 ARBOR GREENE DRIVE STREET ADDRESS
T -ST-2P TAMPA, FI. 33647 . CITY-ST-7P
TRE {1 Delete mmt Cchange [ Addition
HAME NAME
STREET ADDRESS t STREET ADORESS
CITY-ST-2IP CITY-$T-71P
©TME ; [ Delate TIRE [JChange ] Addition
LRWE o |el - L
STREEF ADDRESS STREET ADDRESS |~ T = .
CITY-S1-7P . CITY-§1-2P
TILE [ Dedets TRE O change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-51-1P CITY-ST-2IP
e ] O peletr Lyt [1change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2P
TILE 3 pelets TIILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-21P CITY-5T-Z19 N

12. I hereby certify that the information supplied with this ﬁiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is tru + and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation o the elaiver of fruslee empoweted o execule this reporl s raquired by Chapler 607, Fioride Stalutes; and that yny name appears it Block 10 o Block 11 if
changed, or on an att s, with all other like empowered.

SIGNATURE = Klowio Fl Geeesor) Dmtlflasiderr  ghobs  Jes)enr-1772)
’ Date 7

.7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytmg Prone #

/



