2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # 281875 ecretary of State
1. Enlity Name 04-26-2007 90218 021 ***150.00
BREVARD RESTAURANTS THREE, INC.
Principal Place of Business Mailing Address
380 MERRITT ISL. CSWY 140 IMPERIAL STREET guuyovvv~
MERRITT ISLAND, FL 32652 MERRITT ISLAND, FL 32952 o
5 PSS T T | ¥ W AR
Suite, Apt. #, elc. Suite, Apl. #, alc. 03292007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-1058825 Not Applicable
Zip Country ap Counry 5. Cerilicate of Status Desired O Ei‘ggqﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, PAULA

140 IMPERIAL STREET

Sireel Address {P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32852

City Zip Code

FL |

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

the ghligations of registerad agent.

SKINATURE

Sigrature, typed of prnted name of ragrstered agent and litle if apphcatie

{NOTE. Regesiered Agent signature requirec when resnsiatmg)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Elegtion Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 7 Delete TME S7 (7 Change AT Addition
RAME DAVIS, PAULETTE Nang B VanTee Flelen .

STREET ADDRESS | 140 IMPERIAL ST. stweet ovwess |23, L S/andd Beach 8l

oiv-si-zp | MERRITT ISLAND, FL 32952 crvstit | e Tsland FL 32952

e vD ] Delete TITLE [ change [ Addition
NAME POE, EDWARD M. NAME

STREET ADDRESS | 11 E. MAX BREWER PWY. STREET ADDAESS

CiTy-ST-21P TITUSVILLE, FL 32782 CITY-ST-2IP

TITLE SAT ﬁnqu[e 1ITLE [7] Change [ Addition |«
NAME CABARON, TERESA NAME

STREET ADDRESS | 140 IMPERIAL ST STREET ADDRESS

CIry-st-21p MERRITT ISLAND, FL 32952 CHY-ST-21P

TILE 1 pelete TITLE [ Change ("1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-2IP

TILE [ pelete TITLE [J change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if

changed. o on an attachmeni with an address, with ali other like empowered.

SIGNATURE:

D} NAME OF SIGNING OFFICER OR DIRECTOR




