2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K02324 . Jan 25,2007 08:00 AM
1. Entily Name -
DOC’S BEACH HCUSE RESTAURANT, INC. Secretary Of State
Principal Place of Business Mailing Address
27908 HICKORY BLVD, 27908 HICKORY BLVD. .
AR
2. Principal Place of Business - No P.O. Box # 3. Waing Address
Suile, Apt #, olc. Suite, Apl. 4, ele 15t MOORE CR2E034 (10/06)
Cily & Stalc City & State 4. FE) Number Applicd For
65-0027761 Nol Applicablc
Zip Country Zp Country 5. Cerlificate of Status Desired O ?g.gesqaged;ﬁonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PLANT, INA :
27300 PATRICK ST Sireol Addross {P.O. Box Number is Not Acceplable)
BONITA SPRINGS FL 34135
Gity FL | Zip Code

B. The above named entily submils this statement for tho purpose of changing its registored office or registerad agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligalions of regisicred agent

SIGNATURE

Signature. typed o proted nome of registerat agent arxt tile 1 apphcanla. (NOTE : Req stored Agunt sgnaiume 1equued when rainsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. (O Added to Feas
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD T Delele . o ) [ change [ Addilion
N CIBULA, GEORGE A _ o URanonED24490
ST 1ol

$IR11 Do ss | 703 FOSTER AVENUE SIHFET ADTRESS 0142a/07-80050-018 150,00
CITY-ST- 1% BENBONV]LLE ”._ GITY-SI- 711
nne VD 7] Doiele mr [Jchange ] Addibon
NAME CIBULA, PATRICK NAMIL
ST ADORESs | 346 ASHLAND SIRILT ADDHESS
cov-si-zoe | RIVER FOREST IL CITY- 7.7
1. (3 Detete 1 [ change [ Addilion
NAMI NAME
SIRET ADDRESS STRTET ADDRF$$
CITY-81-71P . orvesiae
fee O pelate M [ change [ Addilion
NAMF NAMI
STV E 1 ADDR 58 SIREE | ADDRLSS
CilY-S1-¢IP CIY-8T1-7IP
L {Z] oelete mr O change 1 Addition
NAME NAME
SIREET ADDRESS SIETADDE SS
CIy-s1-40 ClY-5T-4IP
mr 3 Delete NIE [ change [ Addllion
NAMY NAMF
SIREET ADDIE S8 STREET ADDRY 5S
CIY-S]- 7P CIlY-5T-71F

12, ) hereby certify thal the informabon suppliod with this filing dees not qualify for the exemplions conlained in Section {19, Florida Statules. | urther carlify that tho information
indicalod on this roport or supplemental raporl is lrue and accurate and that my signature shall have ihe same legal effect as il made under oath; thal | am an oflficor or diraclor
of the corporation or tha racoivar r rustee empowered 10 OXOCUIE this repor! as raguired by Chapler 607, Florida Statutes: and that my namo appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all olher hke empowored.

SIGNATURE: /m”?’ % UP f/?oléf7 239-992-G44Y

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daylime Phone #




