2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000046202 ] Feb 05,2007 08:00 AM
1. Eniity Name Secretary of State
LIMEY’'S PUB, INC.
Principal Placo of Business ) Mailing Addrass
58TH ST NORTH #974 32 3RD ST NORTH
A
2. Principal Placo of Businoss - No P O. Box # 3. Mailing Address
Suile, Apl. #, oic. Suile, Apl. ¥. elc. 1st MOORE CR2EQ34 (10)’06)
Cily & Slalo Cily & Slate 4. FEt Number _ Appliod For
59-3642036 Not Applicable
Zip Country Zip Country 5, Cariilicate of Sialus Dosired O gge';esqa?:‘;“onal
6. Narne and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LOVELACE, WILLIAM K ESQ, -
401 S. LINCOLN AVE. Strect Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33756
City FL | Zip Codo

8, The above named enlity 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
\he ohligations of regisiered agent.

SIGNATURE
Signatury, typed o prnfed nama of registared agent and title ¢ apphcahila. {NOTE: Regisiered Agent signature requited whan tansialing} DATE
Aft FINI;IE N10W0!;l :EE\:\’? ISB150.:G 9, Election Campaign Finanging $5.00 May Be
er May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution.  []  Added 1o Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS [N 11
TILE P 1 Detese e [l change [ Addition
NAME WINSTANLEY, BRIAN NANE _
mon ] e

SIREET ADorrss | 1482 4TH ST N STREET ADDATSS 0z J"lquggﬂgbg.la{ a1 gE
anv.s.ae | ST. PETERSBURG FL 33710 CY-s1. 2 2/ 13/07-80054-021 150,00
TnE 1 belete e O change  [C] Addution
NAME NAME
SIRCET ADDRESS STRELT ADDRESS
CITY-ST-21P CIY-SI- 2P
TLE O Delele HILE [ cnange [ Addinon
NAMF NAME
SIREET ADDRESS SIRFET ADDRESS
CIry-Sr-21p CITy-ST-2IP
e [ pelete e O change [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-2IP CIEY-S¥- 2P
TIIE 1 Detele ifls [l change [T Addivon
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITy-$I-2Ip CITY-ST-2IP
TIE 7 Detete THLE O change [ Addilion
NAME HAME
STALET ADDRESS SINEET ADDRE S5
CITY-S1- 7P cily-SI- 7P

12. | hereby certily that the information supplied with this filing doas not qualify Jor the exemptions contained in Section 119, Florida Statutes. | furthor certify that the information
indicatad on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if mado under cath; that | am an cfficer or direcler
of the corporation cr the receiver or trustee empowered to execute this report as raguired by Chaptar 607, Florida Statutes. and that my name appeaars in Block 10 or Block 11

il changad, or on an attlachment wilth an address. wijth all olher ke empowered.
SIGNATURE:AX' M/f Beian Winskanley 2 I | °7 a1 550 94/
Dala

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Oayime Phong ¥




