o FILED
2006 FOR FROFIT CORPORATION Jan 11, 2006 8:00 am

DOCUMENT #L59775 Secretary of State
1. Entity Name . . 01-11-2006 90011 029 ***150.00
CONESTOGAS RESTUARANT, INC. ot

Principal Ptace of Business ) Mailing Address

14920 MAIN STRREET(STREE T POST OFFICE BOX 117

ALACHUA, FL 32615 ( ALACHUA, FL 32676 US GDUU 1 1 0 2

AT OO A

01042006 Ne Chg-P CR2E034 (11/05) o

4, FEI Number Apptied For
59-2996233 Not Applicable
if i $8.75 additional
S, Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglistered Agent

ROBERTSON, RICKY L.
14920 MAIN STREET
ALACHUA, FL 32615

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agert.

SIGNATURE

Sigrature, typed or printad name of regstered agent and titie f apphicable. {NOTE: Rogistorad Agent signature requerad when minstabing} DATE

. Election Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 9 gn F ay
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. O Added o Fees

10, QFFICERS AND DIRECTORS |

TMLE 2]

NAME ROBERTSON, RICKY L.
STREET ADDRESS | 15218 NW 20TH TER
CITY-ST-7P GAINESVILLE, FL

TIE v

NAME ROBERTSON, DONNA J
STREET ADDRESS | 15218 NW 29TH TERR
CITY-ST-27 GAINESVILLE, FL 32609

TINLE

KAME

STREET ADDRESS
CITY-ST-2P

Tmne

NAME

STREET ADDRESS
CITY-5T-2¢

TRLE

NAME

STREET ADDRES3
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flerida 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 it made under oath; that | am an officer or directer
of the carporation or the recejvpr or tru;tg: empowsa to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
ith ress, w ot

' LA | lpe _Feg 42007y

SIGNATURE: mumlsmnfmnmvm{;nmewwmnm ‘OR DWRECTOR Dexine Prome #




