~—2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) ' FILED

DOCUMENT # L77664 Jan 25, 2008 08:00 AT
I Bty N Secretary of State
KUE & KAROM BILLIARDS, INC.
Frncipal Flaas of Business daihne Adciress
1860 NORTHGATE BLVD. 1860 NORTHGATE BLVD.
T T Hll”'” |HIIIH ‘ll‘l |“|| Il”'lm MH I'I“ I'l”l‘l” |‘Iﬂ Ill”"‘ IH“‘
2. Principal Piace of Business - No P.O. Bos # 3. Maling Addrass
Sl Apt. ¥, €C. Sute fpt 8 Bic, 15t MOORE CR2E034 {10/07)
City & State Cny & Slale 4, FE! Nunber Appied For
i “™ NO-T APPLICABLE Moy R
Zp Couriry Zyp Couniry I St s $8.75 Aaggitianal
A 8. Certdicale of Statuc Desired I} Fee Roquired
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
I Mamg
f
%gggnbﬁ?ugATE BLVD I Greal Ardiess (P.O Box Mumber is Not Acceptable)

SARASCTA FL 34234

City FL Zijy Code

8. The adcve namred ertity SLDMITS this stalement for the puroese of changng its regisiered office of regsiered agent, or oot 0 the Siate- of Flonda  Fam famifiar vwith and accept
the cngations of regrsiered agent.

SIGHMATURE

Sartere Lpodornerred nen oo eyel red aaw bl e Daepl g, (WOTE Regisiias Ager L auala T e e cor sl gi [AT0

« FILE NOWI!-FEE: IS $150.00 ., 8, Election Camaaign Finarcig $5.00 wMay Be

. Aﬂer May 1, 2008 Fee Will Be $550.00 ¢ - . Tits: Fund Contisution. [ Added to Fees
K Make Check Payable to F[orlda Department of State
10. OFFICERS ANC DIRECTORS 1t ADDITIGNS, CHANGES 70 OFFICEAS AND DIRECTORS 1N 11
TR DP C nacte ills [ Charga ] Addibon
HAME LEACH, ANN B. HAME,
STREET A0DKESS 1320 N. LOCKWOOD RIDGE RD SIPLET ADGRESS WOODO0 77217
STI-S-70  |SARASOTA FL an-St-ae t1/23/08-80054-021 150,00
TITLE DV Cneete TILE [ Ctarge [ Amdilion
HAME LEACH, PETER A. HAE
STREET ATDRFSS 1834 LOCKLEAR AVE. STRFFT ADDRESS
CITY-ST-20P SARASCTA FL GIry-S1-219
[TIite DST 3 Deete it D3 Crange ] Addition
HAME LEACH, JOHN A, HaL
STREET ADCGRESS [ 3561 SEA VIEW ST. STHEET ADIRESS
CITY-51-21F SARASOTA FL TY-51- 2P
MLE 7 oeete Lk 1 Changz 7 Aadition
HAHE HAME
SIRELT ALCRLSS STALET £DORESS
iry-51-210 CIFY-51- 4P
NILE [ Deate TiILE [3 Change [ Addibon
HAME HarAl
SIRELT ADLIE S STHIEET ADIHESS
RIS Gary- 51 2
i1} 1 peete TiE O Crangs 3 Additon
NAME HENE
STHECT ADDRESS STAEET ADIRESS
Ciry-si. 21 CINY-ST- 20

12. | hereby cenify that thg infermation sunpbed with this filing does net qualfy for the exemnetions contaned in Section 119, Ficricta Staiuies | furtner ceruty thal me intormation
mdmatgu on this report or supplemental report s e and accurate ana thal my signature shall have he same lega! ettect as f made under oath: that | am an otficer or drecior
of the corporanen of the receiver of trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my nanre aupsars in Block 18 or Block 11

it charged, o un an aitachnient with an sddress, wih 2l gl Kb armnpowered,
SIGNATURE: QM : [~ ZE-4Y /?#/)rﬁé"ﬁ~é@é

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFCER OR DIRECTOR Lt ~tTay Mo Frare w




