2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

NEEDS
DOCUMENT # m95819 Apr 28,2008 08:00 AV
: 2
1. Entily Name
iy Narme Secretary of State
WINGS -N- WEENIES SOUTH, CO.
Frincipal Place of Business Maring Address
WINGS-N-WEENIES . 5733 CLARK ROAD
SARASOTA FL 34231 ’ SARSASOTA FL 34233
2. Principal Place of Business - No P.O. Box # 3. Maiing Addrass
Suile, Apl. #, elc. Suile, Apl. #, gic, 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE' Number Appiied For
65-0063376 Not Applicable
o Couniry Zip Couniry 5. Certficate of Status Desied [ gg:; li?;jizionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCARLETT, JR, DONALD W ESQ.
2940 5. TAMIAM! TRAIL

Sreet Address {P.O. Box Number is Nat Acceplable)

SARASOTA FL 34239

City FL Zipy Code

8. The apove named erdty submits this stazement for the purpose of changing its registered office or regpstered ageni, or coin. in Ihe Sate of Flenda. | am jarritiar with. and accept
the cohgations of registered ugent,

SiGNATURE

L gartume, Lepad o erered nan ) O e sdeiad ageel o] e g pleats (NGTE REgs 180 AZO | 2 10 7t "IN w0 Ao (gt DATE

. FILE NOW!I-FEE 1S $150.00.: ¢

A 9. Elecuon Campaign Finarcing .
;1T T Atter May 1, 2008 Fee Will Be $550, 00. ;! Trust Futid Gontiouton [% 53390“2225 :
=7Make Check Payable to Flonda Dapartment oi SIate
10. OFFICERS AND D\RF(‘TOPb 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITiF PST O pevete TITLF [ Chawe  [) Aoditon
FAME PRITCHARD, JEFFREY NAMF
STRZFTADDRESS | 4805 CAPRI AVENUE STRFFT ANGRESS
CITY-57-717 SARASOTA FL 34235 2aTv-81 2p
Ll O teiete THLE [ Change [ Aaoition
RAME HANAE N,
STRFET ADDRESS STRFFE ADNIRFSS e i
SINY-51-217 CITy - §7-JiP
Het 2 Daete HILL 7] Change [ Additon
NEME HAME
STRZET ADGRESS STREET ADIRESS
[ATY-§1-21 GTY-51-21P
g L veete fIILE [ Ciange [ Aadition
HAWE HAML
STRELT ADGRESS STHLET ADDRLSS
AR CITY-51-2IP
(113 [ pelele TILE [ crange [ Aadition
HAME RAML
STRZET ADGRLSS STRELT ABOALSS
CITY-ST-2w CITY-S1- 27
(13 [T pesgle Tme [J Crarge [ Additian
NAME HAME
STREET ALDRESS SIAEET ADIIRESS
CITY -31-217 CITY-37-2IP

12. | hereby certity (hat the information sunpehed vath ths filng does net qualdy for the exsrnptans contained in Sections 118, Flenda Staseies | further certfy that the intormation
incicated on this report or supplemental repon is trae and accurale and tnal my signaiure shal! have the same legai etiec: as il made under oalh: that 1 am 2n otficer or director
at the corporaion or the raceiver or trustee empowered 10 execule this report e« required by Chapter 607. Flerida S:atutes: and that my nare appears in Block 12 or Block 11
it changea, o on an altachment with an address, with 21 sther ks empoweran,

SIGNATURE: /8/08 [991) 992-393/

D mpfoaraa




