2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 14, 2008 8:00 am

DOCUMENT # 176256 ecretary of State
1. Entity N
OX YOKE TAVERN INC 04-14-2008 90055 004 ***150.00
Principal Place of Business Mailing Address
3209U S #1 3209 U S #1
MIMS, FK 32754 MIMS, FL 32754 .
T SR AR
Suite, Apt. #, etc. Suile, Apl. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0707222 Not Applicatte
Zip Country Zip Country . . $8.75 Additional
5. Cemfn;ate 70178talus [?fflriai |;] Fes Requirecll. ‘
— -6~ Name and Address of Current Reglatered Agent 7. Nama and Address of New Registered Agent
Name _—
VENUTL, LOUIS Johe M 16 Lo
400 ORANGE ST Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

400 Olowge SF
v Tisvne FL | §%n,

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

the obligations of registered agent. ;\ — \9\—,’_
. ) I~ i

SIGNATURE .
X urs. typed or printed name of r tered agent and Lile il apphcatse. (NOTE: Rafrsterad Agent signature required when reinstating) DATE
: ]
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME HUDICK, CHARLES J NAME
STREET ADDRESS | 3209 US #1 . STREET ADDRESS
Cv-81-2P | MIMS, FL LR CITY-ST-21P
TITLE D O oelete TITLE [ Change [ Addition
NAME HUDICK, D C NAME
STREET ADDRESS | 3209 US 1 STREET ADDRESS
CITY-S7-2IP MIMS, FL 32754 CITY-S7-7IP
TILE D . [ Delete THTLE [ Change [ Addition
NAME HUDICK, BETTY J NAME
STREET ADDRESS | 3209 US #1 STREET ADDRESS
CITY-ST1-2IP MIMS, FL CITY-ST-21P
TITLE T Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-71P
TITLE O pelete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ali other like empoyered.

SIGNATURE: : , :

SIGNATURE AND TYPED o?ﬂﬁ}yén‘h’msbf SIGNING OFFIGER OR DIREGTOR Cate Dayima Phone # 7




