FILED
2006 FOR FROFIT CORPORATION Jan 17,2006 8:00 am

DOCUMENT # 242594 Secretary of State
1. Entity Name 17 e e ok
SUGAR LOAF LODGE TAVERN INC 01-17-2006 90244 035 130.00
Principal Place of Business Mailing Address
170071 OVERSEAS HIGHWAY 17001 QVERSEAS HIGHWAY WYOUOUV L~ | Y
LOWER SUGARLOAF KEY, FL 33042 LOWER SUGARLOAF KEY, FL 33042
s TS R AR AT AR AR CREEAR s
Suite, Apt. #, etc. Suite, Apt, #, etc, 01062006 Chg-P CR2ZE034 {11/05)
City & State City & State 4. FEI Number Applied For
59-1486450 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired 3 fggfqmmﬂ
8. Name and Add of Current Reg| i Agent 7. Name and Addrogs of New Registered Agent

Name

GOOD, LLOYD JR.
64 W. KINGFISH LN, Strest Address (P.O. Box Number is Not Accepiable)

LOWER SUGARLOAF KEY, FL. 33044

Gity FL | Zip Code

' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
- Ihe obligations of registered agent.

* SIGNATURE
{ . Sigrature, yped or printed name of registered agent and titls if applicable. (NQTE: Regisiered Agent signature required whan rainstating) DATE
" FILE NOWI FEE I8 $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
1Q. ! QOFFCERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PT O elete TME [JChange [ Addition
NAME GQOD, LLOYD JR. NAME
STREET ADDRESS | 17001 OVERSEAS HIGHWAY STREET ADDRESS
CITY-5T-2IP LOWER SUGARLOAF KEY, FL CITY-ST-21P
TMLE vD - 1 Delete TME [ Change [ Agdition
NAME GOOD, MIRIAM HAME
STREET ADORESS | 17001 QVERSEAS HIGHWAY STREET ADDRESS
CITY-S1-2P LOWER SUGARLOAF KEY, FL CaY-ST-2P
TLE D O betete TIRE "] crange ] Addition
RAME GOOD, LLOYD JR. NAME
STREET AGDRESS | 17001 OVERSEAS HIGHWAY STREET ADDRESS
CITY-5T-21F LOWER SUGARLOAF KEY, FL CITY-5T-2P
TME [ petete THLE [} change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2iP
TME [ Delete ME £ Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P €IY-ST-2IP
TMLE [ petete Tme {JChange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDAESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions corvained in Chapier 119, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmaent wilh an address, with all other like empowered.

SIGNATURE: ____ D> A_S—~—Lexn LLOYD ( Sped Nr. 2ogwuf

AND TYPED OR PRINTED NAME CF 5IGNING DFFICER OR DIRECTOR Date Lblas Daytine Phone ¢ Ju UV




