FILED
2007 FOR PROFIT CORPORATION Mar 19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 176256 : 03-19-2007 90070 043 ***150.00

1. Entily Name

OX YOKE TAVERN INC

Principal Place of Business Mailing Address . qnn 3? b b ‘

3209US #1 3209US #1 ' :
MIMS, FK 32754 MIMS, FL 32754 s - pp
Sulte, Apt. #, &tt,. Suite, Apt, #, elo. 03102007 Chg-P CR2EC34 (12/06)
City & Staia City & Stale 4. FE! Number Applied For
—— - 59-0707222 Not Applicable
i Coundry s Sounlry ;
Zip Couniry in Counlry 5. Cerlificals of Silus Desired 0 $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

VENUTI, LOUIS

400 ORANGE ST Strget Address (P.O. Box Number is Not Acceptahle)
TITUSVILLE, FL 32796

Zip Code

City FL

8. The above named entily submils this slatement for the purpose of changing its ragistared cllice or regisierad ageril. or both, in the State of Fiorida. [ 'am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Simature, bysad o pried nome of registersd agent znd Wrle ¢ apphaaiis TNOTE Reqraderad Agent Sigiidie s reniaired wiien remstatng, MeTE
FILE NOWIlIl FEE IS $150.00 8. Elaction C.ampaign Ein:—mcmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ARDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 113
1Lk PD 7 Desete T [ Change [ Addition
HAME HUDICK, CHARLES J HAME
SIREETAUDAESS | 3209 US #1 STREET ADURESS
Cire-sY &P MIMS, FL LIty Si 2P
TIHE o} O peee T E [Cdchenge [ Addtisn
NAME HUDICK, D C NAME
STREET ADDRESS 1 3209 US 1 STREET ASDRESS
CITy-81-2p MIMS, FL 32754 CITY-83-2iP
THLE D [ Deles ILE : ] Charge [ Addition
KAME HUDICK, BETTY J FARE
SIREET ADDRESS | 3208 US #1 SIREET ADDHESS
CITY-8i-2iP MIMS, FL CITY - 5T- 21P
TITLE 3 Daiate THLE [J Change T Addirion
MAME HAME
SIREET ADDRESS STREER ADLRLSS
CITY ST 2P GIlY 51 2P
HILE O paiewe TITLE [ Change [ Addition
HAME NAME
STREET ADDBESS SiREE] ADDRESS
[EIEe e oY S 2P
TLE [ i Ol Chenge {7 Addision
HAME FeAME
STREET ADDAESS STREET ABDRESS
CITY-§7- 4P Cliy §i- 4P

12. I nersby cenify that the information supphiad with this filing does not qualily for the exemplions contained in Chapler 119, Florida Stalutes. | further certfy that the information
wdicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation of the recaiver or lrusiee empowerad 1c execute this repert as required by Chapler 807, Flonida Stalules; and thal my name agpears in Block 10 or Block 111f

changad, of o an attachiment with an address, with all othgg like gmpowered
SIGNATURE: Mrw@/ C.hanrles F ¥ VAAK 3

SIGNATURE AND TYPED OR Pwéu NAME DF SIGNING OFFICER OR DIRECTOR Date i

Airng Frene




