2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

——y

DOCUMENT # K43079 N

1. Entlity Nama

SWEET BASIL'S BISTRO, INC.

Principal Pace of Business ffailing Address
11028 FRONT BEACH ROAD 11208 FRONT BEACH RQAD
ESNAMA CITY BEACH FL 32407 ESNAMA CITY BEACH FL 32407

2. Prncipal Place of Business

3. Maikng Addrass

Suite. Api. #, elc.

Suite, A;Tt.k#Tetc.

FILED
Jan 25, 2006 08:00 AM
Secretary of State

NIRRT

15t MOORE CRZED34 (10/05)
Cily & State Gity & State 4. FEI Number ~[Applied For
i 59‘2925018 } Mot Apiicai
op Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additionat
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
MName
SENNER, GERALD E. ,
11209 FHONT BEACH RO AD Strset Address (P.0. Box Number is Mot Acceptable)}
PANAMA CITY BEACH FL 32407
City FL { Zip Code

the obligations of registered agent.

8. The above named entity submits this statement tar ihe pusgose of changing its registered office or registerad agent, or toth, in the State of Florida. | am familiar with, and adcey.

SIGNATURE

Bignatere, yped o prmed R O ragsiead agent 2o filc ¢ agpicatie

CNOTE Qegrsterer Apem mgnaure romaral when teimsiatgy

FIL’E NOW'I' FEE. IS S‘[Sﬂm},: o .
o Aﬁer May 1, 2006 Feg \MLI Be 5550 DO 0y
Make Che;:k Payable 1g, f}oric{a erartment ot Stqte

DRFE
8. Election Gempalgn Finencing  $5.00 may -
Trust Fung Conttibution. [} Added fo Fees

l_te. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV §1
TIRE P 3 peicte HRE A Change T Aca
MR SENNER, GERALD € HAME OG00S0 167
STREEY ADDRESS | 131 LAKEWOOD ESTATES DRIVE STAEET ADDRESS BE./HS.f}hB“gd&%%"UEﬁ 150,00
CifY-SI-0F  {NEW ORLEANS LA CITY-§3- 5P | = i
it 33 2 2clee e £ Change 205
NasE SENNER, RICKY £ YN
STREETAUDALSS | 476 SEAWINDS DR, ) STALEY ADDNESS
CiTY-51- 2P SANTA ROSA BEACH FL 32458 CITY-S5-ZiF
TILE 2 oplere FUTLE 3 Ghange  [J Addion
NAME MAME
STREET ADDRESS STREET ACONESS
CAY-57- 2P CITY-ST- 27
e [T pelte e 1 D3 Change (3 Acdition
NAME NAKIE
STREET ADURLSS SIREET ADGRESS
CIY-§T- 2P ¢IT-S3- 2P
TILE {1 Dulete e I Change 3 Additian
HAME NAME
SIREET ADDRESS STREET ADTRESS
GHY-ST- IIP CITY-SE-21P
THE [ oeiets ThE O change T Addition
HAME NAME
STREE ADDRESS STREET ABTRESS
CIrY-S1- 1P CIY-SF-2IP

widicated on thss report of supph
of lhe cosparation or the rece
4 ohanped, or on an anachm

SIGNATURE:

12. 1 hereby cerify shat the informalion gupplied with this fling does nat qualify Tor the exemplicns contained in Section 118, Flarida Stahstes. [ further centify that the infarmnation
tal report is teue and accurate and thal my signature shall have the sams |
rustee empowered ta axecute this repoft as required by Chapter 607, Flarida Statutes: and that mty name appears in Block 10 or Biock 11
T an Address, wiln alt ather tike empowered.

b Counirr

ai affact as if made under oath; that | am an officer or direclar

1 [18/60  fcnl 239-2 505




