2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED |

DOCUMENT # He1148 Feb 09, 2007 08:00 AM
1. Enlty Name Secretary of State
THE SAFARI LOUNGE, INC.
Principal Placo of Businoss Mailng Address
73814 OVERSEAS HWY 73814 OVERSEAS HWY
ISLAMORADA FL 33036 : ISLAMORADA FL 33036 -
” 0 LR
2. Pnn¢ipal Place of Business - No P.O, Box # 3. Mailing Addross
Suite, AL #, etc. Suile, Apl. # olc. 15t MOORE CR2E034 (10/06)
City & Slae City & Stalo 4. FEI Number Applicd For
59-2640124 Neol Applicable
Zn Counlry Zip Country 5. Cortificato of Status Desired | gi';gqﬁ‘::;“mal
6. Name and Address ot Current Registered Agent 7. Name and Address of Noew Roglstered Agont
Name
WISNER, THOMAS A
C/O THE SAFAHI LOUNGE Sireel Address (P.O. Box Number is Not Acceptable)
73814 OVERSEAS HIGHWAY
ISLAMORADA FL 33036
City FL Zip Codo

8. The above namaed ontity submits this staloment for the purpose of changing i3 registared office or registered agenl, or both, in tha State of Florida. | am familiar with, and accept
the obligalions of regislared agenl.

SIGNATURE

Signalure. typed or prated namu of ragisiared agent and nila ¢ apphcatis (NO1E: Ragstarsd Agent sgnalure requirad whan rewnsteung) DATE
' -
FILE NOW!! FEE |\°:' $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fec_a Will Be $550.00 N Trusl Fund Conlribution. [ Added to Feas

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HHILE PD O pelele TmE Change [ Addilion
NAVE WISNER, THOMAS A NAME LIOD0I0E. BL1
Sifeer AooRess | 3439 QUIGGLE S.E STIET ADPFESS 1870750 35= Dﬁb 1501, 00
ClIY-ST-7IP ADA M| 48301 CIY-S1-7P
e VPDT [ pelete e 7 Change [ Addilion
NAME BOTTRALL, DAVID C NAME
sraeer anopess | 3439 QUIGGLE S.E STREET ADDRE S5
CIY-5)-ZIP ADA MI 48301 CITY-SI-2IP
I [ patete e [ Change (] Addilion
NAME NAMI,
STREET ADDRLSS STRECT ADDAI'SS
CiY-S1-2IP CITY-S1-7IP
THLE 3 Delete L O change [ Addition
NAME NAME
STRECT ADDRLSS SREET ADDRESS
cllY-S1-7Ip CITY-S1- 2%
Tme O elete TIHF [J Change [ Adailion
NAME HAM.
STREFT ADDRE 55 STREET ADDRISS
CIY-51-21P eIry-sI-2p
TME [ pelete T [ change [ Addition
HAME NAML
SIREL] ADDRESS STREET ADDRESS
CITY-SI-4IP oY-sT- 7P

12, | hereby cerlify thal the informalion supplied with this fiting does nol quality for the exemptions containcd in Section 119, Florida Stalutos. | further cerlify that Ihe information
indicated on Lhis reporl or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am ap olficer of diracior
of the corporation ol the~aceivor or lrustee empowered to execLle lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, o%’a\nach nt with an addrass, with all other like empowered
SIGNATURE: o ng& \)\\ ISRl 3\b](l7 V=205 A i —

SIGNATURE AND TYPED OR PRINTED NME OF knc.una OFFICER OR DIRECTOR Dare Daytima Phona £
—_—




