2007 FOR PROFIT CORPORATION
ANNUAL REPORT

i

DOCUMENT # PS9000083324

1. Entity Name

OUR TAKEOUT EXPRESS, INC.

Principal Place of Business Mailing Address
818 WEST UNIVERSITY AVE P.0 BOX 2866
SUITE 209 GAINESVILLE, FL 32602

GAINESVILLE, FL 3260
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E 4. FEI Number
59-3602010

Applied For
Not Applicable

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Currert Registered Agent

KRANZ, DAVID E

818 WEST UNIVERSITY AVENUE
SUITE 209

GAINESVILLE, FL. 32601

[
‘

DO NOT
INTHIS,

8. The above namead entity submits this statement for the purpose of changing its registered o

the obligations of registered agent.

flice or registered agent, or both, in the State of Florida. { am familiar with, and accept

SIGNATURE

S.gnalure. typed or prmled nama of registersd agent ang Litla if applicabls. {NQTE: Ragstarec Agent signature raquirst whan reinsiating}

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contriurion

9, Election Campaign Financing $5.00 May Bo

[

B

10. OFFICERS AND DIRECTORS |
TILE PSTD

NAME KRANZ, DAVID E

STREET ADDRESS | 4830 NW 43RD ST APT-E72

CITY-81-2IP GAINESVILLE, FL. 32606

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cire-s7-ap
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STREEY ADDRESS
CITY-57-0P i
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CITY-S1-2IP
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CITY-$T-2P
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12. | heréby certify that the information supptied with this filing does not qualify for the exemptions contained i Chapter 118, Florida Statutas. | further certify that the Information
Indicated on this report of supplemental repon is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the recaiver or trustae empowsred to axecule this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all otheg Tke empowered.

3oz

AY352-262:97%0 7

SIGNATITE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __/ g

Date

Daytima Phone #




