FILED
2008-FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #M65823 Secretary of State
afﬂn'lii%Nﬁ:lné 02-27-2008 90015 019 ***150.00
Principal Place of Business Mailing Address
MONKEYS UNCLE TAVERN FKEITH M. SANDS, ESQ Q“\) Juv T
10601-30 SAN JOSE BLVD 4720 SALISBURY ROAD, SUITE 56
JACKSONVILLE, Ft. 32257 US JACKSONVILLE, FL 32256  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||ﬂ'||l| "I I[[ll llm IIIHII] "Il Illu |m’ |’I" |m| |ﬂ” lIInII} H |II|
16SC3 sAN Jass BN
s;‘:j':"lyﬁ E‘“' 5 Suite. Apt. #, etc. 01262008  Chg-P CR2E034 {12/06)
Cily & State City & State 4, FEI Number Applied For
TACKEONVILLE FL 59-2868725 Not Applicable
;Iga 25 -? Country Zp Country 5. Ceriificate of Status Desired a E:;;esqmbnal
6. Name and Address of Current Registered Agent 7. Name and Add. of New Reg ed Agent
Name
J. KEITH M. SANDS, P.A.
4720 SALISBURY ROAD Street Addrass (P.O. Box Number is Not Acceptable)

SUITE 56
JACKSONVILLE, FL 32256

City FL I Zip Code

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

'SIGNATURE
Signalure, typed of printed name of renisterad agant and bue if appkcanle, (MOTE; Ragistarad Agent signature required when remstating} DATE
FILE NOWII! FEE IS $150.00 “ 9. Election Campaign Financing - $5.00 may Be 2T ' L
Aﬂﬁl‘ May 1, 2008 Foo will be 5550-00 3 Trusl Fund Comnbutmn' ] Added to Fees o "‘
B I Ll R R R R ;—ni’i**h&.n
10. o . OFFICERS AND DIRECTORS: M 1, - o ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN'1 " w-a™
TinE PTD "1 Delele ILE O change [ Addition
NAME + | MARTYN, JAMES ’ NamE ;
STREET ADDRESS | 10601-30 SAN JOSE BLVD STAEET ADORESS
CITY-ST-ZIP JACKSONVILLE, FL CITY-ST-21P
THLE vsD B Delete TILE [ Change [ Addition
NAME MARTYN SUSANE. NAME
STREET ADDRESS | 10601-30 SAN JOSE BLVD. STREE] ADDRESS
CITY-ST-21P JACKSONVILLE, FL CITY-S1-2IP
TMLE [ Detete THFLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P CilY-S1-21P
TME [ petete 1HLE {1 Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2F GITY-S1-2P
THLE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-4P
TILE O pelete TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filin: é; does not qualify for the exemptions contained in Chapter 119, Florida 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 if made under oath; that | am an offlicer or director
of the corporation or the receiver ar Irustee empowered 1o exacuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlaghment with an address. with all other like empowered.
(G04)

SIGNATURE: TAme s /’MerTy»u AYisfog 707-3997

Kmnnmzmnmmmpﬁm‘mumw#mhmonmcm Daytme Frone #
L/

LT S



