f‘f§007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 525133 Apr 23,2007 08:00 AM
1. Enity Name Secretary of State
BILLY BOWLEGS BANANA PATCH, INC.
Principal Placo of Business Mailing Addross
400 NORTH TAMIAMI TRAIL POB 7241
2. Principal Place of Busingss - No PO, Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite. Apl. #, elc. 1st MOORE CR2E034 (1 0/06)
City & Slate Cily & Stato 4. FEI Number Applied For
59-2140443 Nol Applicable
Zip Country Zip Country 5. Corlificate of Status Dosired Ol ?i'ggqlﬁ?::ional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BENJAMIN, GRACE
2970 BAHIA VISTA ST Street Address (P.C. Box Number is Nol Acceplable)
SARASOTA FL 34239
City FL , Zip Code

8. Tho above named enlity submits Lhis slatement lor the purpose of changing its ragisteraed offico or regisiered agent, or both, in the Stale of Florida, | am famitiar with, and accopl
tho obligations of regislered agent.

SIGNATURE
Signalure. typed or prodad nama ot rogislarad agart and s ¢ saphoable, (NOTE: Registered Agant Signaturg racuirgd when saingianng) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee Will Be §550.00 Trusl Fund Conlribution.  [J]  Added to Fees
Make Check Payable to Florida Department of State
10. ) CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P 7 Delete e O change [ Addinen
NAME BENJAM'N, GRACE NAME - =y
. ey

Stiee T Auopes | 2970 BAHIA VISTA ST STREET ADORESS odupoadeerens
orv-s1-2p | SARASOTA FL 34239 CiTY-51-2IP 504/ 0T-BE3T-020 150, 00
[T [ Deigte TLE [ change [ Addibon
NAME NAMF.
STRFET ADDRESS STREET ARDRESS
CITY-S1-1IP CITY-S{-ZIP
TITLE [ Detete TILE [T change [ Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
GI5Y- 81-21P CITY-S§1-2IP
m. {7 Dolele THLE, [ Change [ Addition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-51-71P CIIY-Sl1-21P
THLE [ oelete TIne O change (7] Addition
NAME NAME
SIRFE] ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-ZIP
ugts O pelete TIE [Jchange ([ Addilion
NAME NAME
SIREE] ADDRESS SIRECT ADDRESS
CITY-ST-2IP | CITY-SI-2IP

12. | nereby cerlify that thg~pformation supphed wilh this filing does not gualify for the exemplions contained in Seclion 119, Florida Slalutes. | lurther certify that the information
indicated on this repq enial reporl is true and accuralo and thal my signature shall havo the samo legal effact as if mado under oath; that | am an officer or direcior
of the corporalion or the rkcei frustee empowered Io execute this report as required by Chapler 807. Florida Siatules; and that my namo appears in Block 10 or Biock 11

if changed. or on anfatlac| h an addross, wil'h all other fika empowaorod.
SIGNATURE: \ A @'ﬂh/la,a?éd7 741° 345 -0
Date Daypme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




