e

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT # 176256

1. Entity Name

OX YOKE TAVERN INC

03-17-2006 90128 029 ***150.00

Principal Place ot Business

320905 #1
MIMS, FK 32754

Mailing Address

3200US #1
MIMS, FL 32754

2. Principal Pace of Business

3. Mailing Address

Suite, Apt. ¥, alc.

Suite, Apt. #, atc.

KRR RNEA

01032006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Numbaer Appliad For
59-0707222 Naot Applicable
i i Count T
Zip Country Ziv ouniry 5. Certificate of Status Desired M $8'?5 Addltlonal
Fee Required
. _ .. B,_Name and Address of Current Registered Agent S— - .- .- 7. Name and Address of New Registered Agent - —————
Nama

VENUTI, LOUIS
400 ORANGE ST
TITUSVILLE, FL 32796

Streel Address (P.C. Box NMumber is Not Acceptable)

City

FL |

Zip Code

8. The above named enlity submits this statement jor the purpose of changing ils registered oflice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha ohligations of registered agent.

SIGNATURE
. Sigralure, typed or printed rame of registered apent and e f applicabie, (NOTE: Regrstersd Ager sigrature required when remstating) DATE
i
FILE NOWII! FEE IS $150.00 9. Etection Campaign Emancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Aqded to Fees B o .-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ elele Ttk ’ {"} Change [ Addilion
NAME HUDICK, CHARLES J NAME
STREET ADDRESS | 3209 WS #1 STREET ADDRESS
CITY-ST-2IP MIMS, FL CIrY-Sl- 4P .
8L D ] pelete 1Lk [ Change  [] Additien
HAME HUDICK, P C NAME
STREET ADDRESS | 3209 US 1 STREET ADDRESS
CITY-57-21 MIMS, FL 32754 CITY-5T-2IP
TITLE D [ pelete TTLE [l Change [ Addition
NAME HUDICK, BETTY J - NAME o
STREET ADDRESS | 3209 US #1 STREET ADDRESS
CITY-ST-2IP MIMS, FL CiTY-$1-21P
L ] Detate TMLE [} change [ Additien
NAME : NAME
SIREET ADDRESS STREET ADDRESS
amy-sT-2p CiTY-ST-21P
TIILE [ Detete HILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS .
Ct1y-ST-ZiP - CITY-51-2P -
me " [ Detete THLE : [ Change [ Addition
NAME ’ : HAME P s
SIREET ADDRESS ~ Do e e e - STREET ADDRESS . - - [ -
CITY-ST-2P o L L L. oo goomesteap s e Y .. ..

12. | hereby ceriify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true ané;accurale and thal my signatura shall have Lhe same legal effect as if made under oath; that | am an officer or directar
of the corporation or Ihe receiver or truslee empowered (o execule this repan as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 113

changed, or on an anachment with an addrass, with all other like empowered.

SIGNATURE: Mﬁyﬁ_ﬂ,@/
SIGNATURE AND TYPED Ol RINTED NAME QOF SIGNING DFFICER OR DIRECTOR

} ,S'QG

Data

Daylrre Phone £




