2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S04053

1. Entity Nama

FLORIDA TAVERNS, INC.

Jan 08, 2007 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 741
HOT SPRINGS, VA 24445  US

Principal Place of Business

ROUTE 220 SOUTH
HOT SPRINGS, VA 24445  US

DO NOT WRITE IN THIS SPACE

RN TR TGN

01032007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-0221658 Not Applicable
ih ; $8.75 Acditional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registsred Agsnt

MCGUIRE, TERRENCE

HIGHLEY & BARFIELD, PA

400 MAITLAND AVE.

ALTAMONTE SPRINGS, Ft. 32715-1629

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his statement for tha purpose of changing ils registered cfiice or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SiGNATURE

Signature, Iyped or pnnied narma of registenad agent and lite)f eppicable

(NQTE: Regisierad Agent mpnalure raquired when ranstanng} DATE

FILE NOWIlI! FEE 1S $150.00

After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 Moy Be
Added to Fees

[ 10 OFFICERS AND DIRECTORS [

:| STREET ADDRESS
| ov-st-zp

TITLE D

NAME SNEAD, SAMUEL J. JR.
ROUTE 220 SOUTH
HOT SPRINGS, VA

TITLE D

NAME SNEAD, ANN D,
STREET ADDRESS | ROUTE 220 SOUTH
CITY-ST-21P HOT SPRINGS, VA

TITLE

NAME

SYREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITy-St-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-2p

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

7024
D001 AED

bt ht At

HNOADNST

4
i |
n

N1/05/07-8

a4

DO NOT WRITE
IN THIS SPACE

12. | hereby cerh

I he that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the informatian
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
+ of tha corporation or the receiver or trusiee empowered Lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

BHINATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR

. changed, or on an attachment with an addrass, with all ther like empowered.
- SIGNATURE: v lﬁ MCL AV\V\ D, (i f’ad

| =200 590 §39:-521]]

Daytrme Fhone #




