FILED
2006 FOR PROFIT CORPORATION
" ° ANNUAL REPORT (AR) - Mar 27,2006 8:00 am

DOCUMENT # 445138 Secretary of State

1. Entity Name 03-27-2006 90255 027 ***150.00
EMMY'S TIME OUT TAVERN, INC.

Principal Place of Business Mailing Address

2069 OBLNY AVE 1521 S. MONTGOMERY

S T HII”M Im I\m |H|‘ “lll Hm ‘l‘“m“’l” mu I‘l“ |‘|’! Imlll‘ ‘“m
2. Principal Place of Business 3. Malling Address

., o )
2069 0D MNEW 1’ ORI /5205 111 CHTGPIMEE Y
Suite. Apl. #, etc. S\un@ 2}9&%0&, j) F . 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Applied For
59-2777548 Not Applicable
Zip Couniry Zip. un! $8.75 Additional
- > & Q . i £ ired . 9 Additiona
)7 2 7L C] L/S{ 5. Certificate of Status Desire: O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e Name . —

KNUUTTILA, IRMGARD

1521 S. MONTGOMERY Street Address (P O Box Number is Not Acceptable)

DELAND FL 32724

City FL ‘ Zip Code

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 Fiorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signaiure. iyped or privea name of regisiered agen! and tite t applicatls (NGTE- Regsiared Agem sigratline required when remsiabing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND D!HECTOHS i1, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST [ Detete TITLE [ Change ] Addition
NAME KNUUTTILA, IRMGARD NAME

STREEF ADDRESS | 1521 SOUTH MONTGOMERY STREET ADDRESS

CIFY-ST-ZiP DELAND FL 32720 CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-ZP

TITLE T Delete e [T Change T Addition
nAME— - s " R NAME T B - T - T .
STREET ADDRESS STREET ADDRESS

CITY-ST-7P  * CITY-ST-2IP

THLE O Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE 7 Dedete TILE [JChange ] Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

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

TTLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-5T-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | furiher certify that the information
indicated on this report or supplemental report is irse and accu‘%?te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o exgule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or an an attachment wit#an address, Il offier tike empowerad. ‘ . -
SIGNATURE: T /)j:*%/ ' 21806 734 455

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIHEGTOR Date Daytme Phone #




