2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # K01685 May 22,2008 08:00 AT
Secretary of State

1. Entity Name
LIDO TUXEDOQ, INC.

Principal Place of Buginess Mailing Address
246 ISLAND CR 246 ISLAND CR
SARASQOTA, FL 34242 SARASOTA, FL 34242

3 A0 A

04292008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
65-0013171 Not Applicabla

O $3.75 Additional
Faa Required

5. Cortificate of Status Desired

8. Name and Address of Current Registerad Agent

HRIC, MICHAEL

1800 2ND STREET
SUITE 801
SARASOTA, FL 34236

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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Typed of printsd pame ol registarad agent and tiie If appiicania. (NOTE: Regintared Agent signaturs raquired when rinstating) DATE
H FEE 150, 9. Election Campeign Financing $5.00 may Be
Aﬂo: %Ey.!l?g‘m m'fnfn be gso.oo Trust Fund Contribution. O} Addedio Foes
10. QFFICERS AND DIRECTORS |
TMLE PD
NAME MILLER, JACK

STREET ADDRESS | 2214 N WASHINGTON BLVD
CITY-ST-2P SARASOTA, FL

1MLE v

NAME MILLER, DANIEL DOYLE
STREET ADDRESS | 2214 N WASHINGTON BLVD
CIFY-5T-2IP SARASCOTA, FL

TILE S

WAME MILLER, GEORGE GUY
STREET ADDRESS | 2214 N WASHINGTON BLVD
CATY-ST-2IP SARASOTA, FL

TILE

NAME

STREET ADDRESS
CiTY-S1-2P

VITLE

NAME

STREET ADDRESS
CiTY-ST-2P

WLE

NAME

STREET ADDRESS
Ciry-s1-2P

12. | heraby certily that the information supplied with this filing does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver of trustee empowered to execute this report as required by Chagter 607, Florida Stalutes; that my name appears in Blogk 10 or Block 11 i Lo~
[ 2708 VL
- '7 y
X - ‘

changed, or an an atlachmant v
AND TYPED OR PRRNTED NAME OF SIONING OFFICER OR OXRECTOR l Duiss Duytime Prone #

\

ared.
SIGNATURE: Tam W g

'

¢



