2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G96076

1. Entity Name

FIDDLERS GREEN RESTAURANT, INC. o
TSEP I8 M 9: 22

Principal Place of Business

2750 ANAHMA DR. V.B.
SAINT AUGUSTINE, FL 32084

Mailing Address

2750 ANAHMA DR. V.B.
SAINT AUGUSTINE, FL 32084
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6. Namae and Address olCurrant Registered Agent T L ju o h e ;
MAYFIELD, GAYLE :

36 GROVE AVE. .0 NOT WRITE
ST. AUGUSTINE, FL 32084 |N TH|S SPACE
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8. The above named entity submits this statermant for the purpose of changing its registerad offica or registerec agent. or both, in the State of Florida. | am famidiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signature, typac or prinled name of ragistered agant and titla il applicabla.

{NOTE: Ragistared Agant signature required whan reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Feas

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.
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10, OFFICERS AND DIRECTORS |

TIFLE T

NAME WEGNER, JUDY

STREET ADDRESS | 13 OAK AVE. V.B.

CITY-57-2IP ST. AUGUSTINE, FL

TITLE vD

NAME SINGLETCN, SCOTT

STREETADDRESS | 11 QAK AVE. VB,

CIvY-ST-2P ST. AUGUSTINE, FL

TIME sD

NAME -~ DROUILLARD, ROCHELLE - v 1 P
STREET ADDRESS | 11A OAK AVE. V.B. ? o
CITY-ST-ZIP ST. AUGUSTINE, FL / q

TILE PD A L
NAME RICHARDSON, TERRY ¥
STREET ADDRESS | 11 OAK AVE. V.B.

CITY-ST-ZIP ST.AUGUSTINE, FL

TITLE AS

NAME LAWLOR, PETER

STREET ADDAESS | 11 OAK AVE

CITY-ST-ZP SAINT AUGUSTINE, FL 32084

THLE

NAME

STREET ADDRESS i
CITY-§T-2IP " Vi‘

DO NOT WRITE *
“INTHIS SPACE -

12. | haraby certify that the intormalion supplied wj

SIGNATURE:

this filing does not qualify for the exernptions contained in Chapter 119, Florida Sta!ules | further certify that the information |
Is iuerand accurate and that my signaturg shall have the same tepal effect as it made under oath; that | am an officer or director

gmpad d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
2 af other like empawered.

vP
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//07 ot Zri¥ 8597

SIGNATURE AND m’w PRIN

D NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daytime Phone #




