i
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 A
DOCUMENT # F06000003480 R Secretary of State

1. Entity Name
WATER GRILL DESTIN, INC.

Principal Place of Business Mailing Address
1840 PICKWICK AVENUE 1840 PICKWICK AVENUE
GLENVIEW, IL 60026 GLENVIEW, IL 60026

TSR

04302007 No Chg-P CR2ED34 (11/05)

DO N OT WRITE IN THIS SPACE 4. FEI Number Applied For
20-4549208 Not Applicable
O  $8.75 additonal

Fee Required

§. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301 lN THIS SPACE

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

SIGNATURE
Signature, Typed of prniad nama of reg stered agent and bie if applicable, (NOTE: Ragisterad Agent Sipnature raguiréd when rensiabngl DATE
FILE NOW!!! FEE I8 $150,00 8. Elaction Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, [0  Addedito Fees
10. OFFICERS AND DIRECTORS [ R '
TITLE DP
NAME GREENFIELD, ROGER R,
STREET ADDRESS | 1840 PICKWICK AVENUE UBDDQD (547
cry-sT-2p | GLENVIEW, IL 60026 05/18/07-80071~014 150,100
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

e s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Crry-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2PP

TTLE

NAME

STAEET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemgnlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver pf trud}es empowered to execula-his report as required by Chapter 807, Flonda Statutes; and that my name appears in 8lock 10 or Block 11 1f
changad. or on an attachment with an addrass, with all olbe

SIGNATURE: S "//50/ 07 Bsw-xD

O
SIGNATURE ANWPE A P D NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Prone #

& empowered.




