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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 272359

1. Entity Name

MISCUE LOUNGE INC

Mailing Address
2011 CARRELL RD

Principal Place of Business

2011 CARRELLRD
FORT MYERS, FL 33901

FORT MYERS, FL 33901
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6. Name and Addross of Current Registered Agent

MARTIN, ROCBERT H JR
3746 LUZON ST
FORT MYERS, FL 33901
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8. The above named aentity submits this statement for the purpese of changing its registered office or registared agent, or both, in the Stata of Plorida. | am familiar with. and accept

the obligations of registered agant,

SIGNATURE

Sigrature, yped o prnied nama of registared Bgont &nd Lile if apokcabie.

(NOTE" Regisisred Agant signaturs requured whan reinslaiing)

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

8. Efeclion Campaign Financing
Trust Fund Contribution.

$5.00 May e
Addad to Fees

10. QFFICERS AND DIRECTORS
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MARTIN, ROBERT H JR
3746 LUZON STREET
FT. MYERS, FL
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NAME

STREET ADDRESS
CITY-S1-2P
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12. | hareby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chaptar 119, Flerida Statutes. | further certily that the informalion
indicated on this repont or supplemantal repart is trug and accurate and that my signature shalt have the same lagal eflec! as if mads under cath; that | am an officer or direclor
of the corporation or the receiver or trusise ampowerad 10 exacuta this report as requad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
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