2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Le5838

1. Erhily Namea

RHETTA B'S DOWNTOWN, INC.,

" -
V60 1
RE A

Prrcipal Piace of Business

42 OSCECLA STREET
STUART FL 34994

fanlng Address

42 OSCEOLA STREET
STUART FL 34994

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

3. Mading Addrass

Suile, Apl # ete

Sunlg Apto# i

15t MOORE

Mar 10, 2008 08:00 A
Secretary of State

(T

CR2E034 (106/07)

City & State

City & State

4. FErMumiber

Appied For

65-0227634 Not Aptlicable
2 Coune Zp Coantr iti
P e H -y 5. Centilicate of Statug Desired | $8.75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[NET )

BOYCE-KELLY, LORETTA
621 ST. LUCIE CRESENT
STUART FL 34994

i
i
T
|
I
\
[

Supet Arfcirens 1P O Pox Momber is N Acceptaile)

City FL

Ziy: Code

8. The apove named antity su
the obiligations of regisiered agent.

SIGNATURE

sbrrits this statement for the purnese ot changing ils regisizied office or regisiered agent, or ot in the State of Flonda. | am familiar with, and accept

Saghetnre e G Pt nen el segddred agerl a e e | sazio, (hOTE Fegimtran AZnr e e are arpnrar wher “eir =i s BIATE
. i
) Aft Flhlf N102w0!05 ::EEV:‘S”%SOSDO U 9. Elerugn Camsaipn Financing $5.00 May Be
: er May. ee Will Be 5550.00 _ Trugt Furd Conwbuten. [C] Added to Fess
: Make Check Payable to Flortda Departmem ot Stale
10, OFFICERS AN DlﬁECTOHS 11, ADDITIGNS fCHANGES TG OFFICERS AND DIRECTORS 1M 11
TiTLE PST [ peete T { [1Change  [] Aadition
g BOYCE-KELLY, LORETTA HAME v e -
STREFT ADDRESS 1621 ST. LUCIE CRESENT STRFFT AUDRESS S R P
CITY .S 2R STUART FL CHY-8T-210
LE D 1 eele TLE OJ Changz [ Addilinn
NAME BOYCE-KELLY, LORETTA HAME
STREFT ADDRFSS | 621 ST. LUCIE CRESENT STAFTT ALDRFSS
2IY-51-71P STUART FL CITY-51- 2P
1L {1 perete ML [J Change [T Adeihion
HAME HARAE _ - .
STREET ADGRESS STREET ADDHESS
LMY-5T.2P CITY- 5T-21P
e O beeate finL [ Change [ Aaditon
HEME HARAL
SIREET ADDRESS SIBELY ADIRLSS
TIY-5T 22 GIY-51-21P
TITLE 3 peete L 3 Change [ Asdilion
NAME HEHE
SIRELY ADDRLSS SIAEET ADDRESS
LIFY-SI-7IP G- §1- 2P
T E O betete THLE T change [ Aadition
NAME s
STRZET ABDRESA SHLLT ADDRESS
CHY-SE- a9 ITY F 2P

12. | hereby certify that the information sunghed b ths fitng doas net qu_\l fy fur the exerctions contained in Section 119, Flerida Staiutes 1 furtner certity that the infarmation
ave the same lega. ehect as f made under oath: that i am an otiicer or duector
o rugiee emposvered (G execute this report as required by Chdp er 607. Flonda Statufes: and shatmy narrs appears in Bluck 10 or Block 11
1 wilh an address. wih 2il ether bkg empgowerco

indicaled on this report or supplemental report s

of the c.o'pc.ra HON O B8 receivi
if changes, o or amattach

SIGNATU

2 e and accurgle ana that my signaiure shall b

95 /s

T2 00 50

27

XAz
IGNATURE AND TYPEDIOR emNTEQ MAME OF MNNG/ GFFICER &R DIRECTOR Fateo

v o haore w




