2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 8:00 am
DOCUMENT # M64168 T ecretary of State

1. Entity Name
SWDR GRILL, INC. 04-26-2007 90236 012 ***150.00

Principal Place of Business Mailing Address
BUD & ALLEY’'S RESTAURANT POB 4760
2236 HWY 30-A, STE 18 ~ SEASIDE, FL 32459

SEASIDE, FL 32459

ite, Apt. #, elc. ite, Apt. #, etc.
Sulte. Apt. . ote Sulte. Apt. #, etc 04192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2865324 Not Applicable
Zi Count i "
P uniry Zip Country 5. Certificate of Status Desired OO0 $8.75 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAUSCHKOLB, DAVID A

59 TOWN RD ROSEMARY 8BLVD Street Address (P.O. Box Number is Not Acceptable)

ROSEMARY BEACH, FL 32461

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printad name of registered agent and tita if applicebla. {NQTE: Registared Agenl signalura reguired when remstating} DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS [N 11
TITLE P (7 Delete TITLE [ Change [ Addition
NAME RAUSCHKOLSB, DAVID A NAME
STREET ADDRESS | 59 TOWN RD SFREET ADDRESS
CiTY-ST-2IP ROSEMARY BEACH, FL 32461 CITY-ST-2IP
TMLE 1 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY.ST-2IP
TILE O oelete TTiE T Change [ Addition
NAME NAME .
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP . oTY-s1-2P
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE [ Defete TILE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THILE O Delete TITLE [JCharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P oITY-sT-2IP

12. | hereby cerlify that the information supplied
indicated on this report or supplementa
of the corporation or the receiver Qe
changed, or on an atlachmentw

SIGNATURE:

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
? true and accurate an mgQature shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




