2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L59775

1. Entily Nameg

CONESTOGAS RESTUARANT, INC.

Prncipal Place of Business

14920 MAIN STREET
ALACHUA FL 32615

Mailing Address

POST OFFICE BOX 117
AIS_ACHUA FL 32616
U

2. Prncipal Place of Businass - No P.O. Box #

3. Mailing Adrress

FILED

Feb 12,2008 08:00 AM
Secretary of State

LT T

Suite, Apt. #, etc. Suile. Apt. #, elc. 1st MOORE CR2E034 (10/07)
City & State City & Siaie 4. FEI Nurber Appiied For
59-2096233 Not Apgicable
Zip Country Zp Country o . $8.75 aaditional
8. Certificate of Status Desired O Fee Required
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTSON, RICKY L.
14920 MAIN STREET
ALACHUA FL 32615

Street Address (P.O. Box Numper is Not Acceptable)

City Zip Code

FL

8. The anove named antty submits this statement for the purpoese of changing its registared office or registered agent, or £oth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Ggnuure, yped of photod nansd o regraered sgerluid 116 1 arpbsanle [NGTE Regisirred Agert soimalurr retpuurnc) whon et g} DATE

~ EILENOW 11 -FEE-iS1$150,00-
May,i, 2008 Fea Will B6:3550.00,
yabls 1o Forida Oopariment of Stat!

I

Trust Fundg Condribution.

8. Election Campaign Finarcing

- $5.00 may Be

[0 Addedto Fees

10, “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ neete e [ Crange  [] Agduion
NAME ROBERTSON, RICKY L. NAME HOonNOaacac?

STREET ADORESS | 15218 NW 29TH TER STAEFT ADDRESS N2/2 1 NA-ENONE-N17 150, 00
cIy-5T-7P - JGAINESVILLE FL CITY-5T- 7P SIEATSITRASSASE T A L L

LE v O owele LE O change ] Aadition
NAME ROBERTSON, DONNA J HAME

STREET ADDRESS | 15218 NW 29TH TERR STRFFT ADDRFSS

Ciy-51-21P GAINESVILLE FL 32609 CiTY-51-Zp

TOLE [ patete Ime O Change ] Acdition
NAME HAME

STREET ADDRESS STREET ADDAESS

(iTY-ST. 2P (IT¥-ST-21P

[k 7 pelete (ne [l Change T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CY-ST-2IP

TTE T oelee e [ Change (] Addition
NAME NAMD

STRELY ADDRLSS STREET ADDRLSS

CITY-S1- 2P OTY-81-2p

TMLE [ Delste TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

STy ST 2P CITY-§T-21P

12. ( hereby certify that the information supplied with this filing doas net qualify for the exarnptions contained in Section 119, Flerida Statutes. | furthar certity that the information

indicated

of the corporaiion or the 1
it changed, or on an atlg

SIGNAT

an this report or 5 pplermental
Bivaror tiu

enywith g

URE:

=part is true and accurate and that nw signature shall have the sama legal effect as if made under oath; that | am an officer or diroctor

irett by Chapter 607. Flerida Statutes; and that my name appears in Black 10 or Block 11

Al by
g'(, /? b‘@“é&ﬂl ?@5/'/&7['2/

rv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

lalog 3
7/

06-%2 04,

vl me Pnonn &




