2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # N02000009576

1. Entity Name
LEATHERNECK LOUNGE, INC.

ecretary of State

04-14-2006 90132 014 ****70.00

Principal Place of Business
8405 SUNSHINE GROVE ROAD
BROOKSVILLE, FL 34613

Mailing Address
8405 SUNSHINE GROVE ROAD
BROOKSVILLE, FL 34613

40048263

LT

2. Principal Place of Business 3. Mailing Address
i . #, efc. ite, ., .
Suite, Apt. #, elc Suite, Apt. #, elc 01042006 Chg-NP CR2E037 {11/05)
City & State City & State 4, FEI Number Applied For
06-1668251 y Not Applicable
ap Countey Zp Country 5. Certficate of Statws Desied [ $8-75 Additona
Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Name Charles G. Sarges

sC SER, 4OE
840 NS GROYK ROAD
BROOK LE, 51

Streetl Address. (P 0. Rox Number is-hNat Arranigble)

8341 Boyce St.

FL [$8%86-2901

e

“Y Spring Hill

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

the abligations of registered agent.

Z

SIGNATURE

Charles G.

Sarges, Paymaster

Signature, typad o jrinted name of registered agent and tite il applicable.

(NOTE: Aegisterad Agent signature required when reinstating)

)10/ &

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Dapartment of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 10

e D B velete T rector (A Change [ Adgiion
NAME SCHLOSSER, JOE NAME orace gmith

STREET ADDRESS | 5141 SILHOUETTE CT smeeraooress | 7778 Holiday Dr. S E%gg g%%% FL
CTY-ST-2P SPRING HILL, Fi. 34607 CITY-ST-21P 8 -

TINLE D Woemg TILE Director @Thange [ Addition
NAME DEROIDE, JOHN NAME Richard Hancock

STREET ADORESS | 10143 HEATHCLIFF ST STREETADDRESS | 11 367 Sagamo re St.

omv-sTZP | SPRING HILL, FL 34608 ovstze |Spring Hill, FL 34609 ,

e o} me;ezg TILE Director [@Change [ Addition
NAME CRADDOCK, KEN NAME . J. Da igl e

STREET ADDRESS | 1400 CORYDON AVE STREETADDRESS | 1 2 559 H ]_](_ r St.

civ-s1-2¢ | SPRING HILL, FL 34609 CiTY-5T- 28 éprlng ﬁi i, FL 34613-2620

TIMLE D Xﬂe{a[g TITLE Director [}zﬁange [ Additicn
HAME BETTES, STEVE NAME Philip Stern

STREET ADDRESS | 8479 DECAWARE DR sweeranoress | 11 259—Saviors -Way - —_
cmy-st.zp | SPRING HILL, FL 34607 cvsi-oe | Brooksville, FL %4601

me (3 elete Tme Director (A change [ Addition
NavE MAME Larry MacFarlane

STREET ADDRESS smeaooss | 7216 Lansdale St.

CITY-5T-2P av-si-z2 | Brooksville, FL 34601-7706

TITLE {7 Desete me [ Change [ Addition
NAME MNAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-AP CiY-ST1-2IP

12. | hereby certify that the information supplied with this filin

changed. or on an attachment with an address, with all other ke emppwered.
SIGNATURE: @4’4@(4/@

does not qualify for the exemptions contained in Chapter 115, Florida Statutes. | further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute thig report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

BIGNATURE fﬂn ;ﬂ‘en OR PRINTED Wr SIGHING OFFICER OR DIRECTOR

/dlm- //;,200 6(36‘2) 5P 7-79 73

Date Daytime Phone #




