2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AN

DOCUMENT # P00000075866 - Secretary of State

1. Entity Name
LOUIE'S LODGE, INC.

Principal Place of Business Malling Address
4406 NW 166 AVE 4406 NW 166 AVE
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
04172008 No Chg-P CR2E034 (11/05)
DO N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
59-3703291 Not Applicadle

0O $8.75 Additional

5. Centificate of Status Desired Fee Raguired

6. Nama and Address of Current Registered Agent

CROUCH, T ALLEN DO NOT WRITE

113 NE 16 AVE

GAINESVILLE, FL 32601 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered olfice or registered agent, or botn. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed o printed namae ol regisiered ager and Llle it Bppucable (NGTE. Regisiered Agenrt signalure required whan reinstatng) DATE
FILE NOWHI FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS |
TTLE D
NAME PATCH, CHERYL S

d Py,
[t E]
R LR

SIREET ADDRESS | B67B CR 214
CITY-S1- 2P KEYSTONE HEIGHTS, FL 32656

TMLE D

NAME CONNOR, THOMAS M
STREET ADDAESS | 9320 SW 1 PLACE
CITY-ST-21p GAINESVILLE, FL 32607

TTLE o
NAME LEGGETT, CANDACE J

STREET 4406 NW 166 AVE
cwvrs:;[;?:m GAINESVILLE, FL 32653 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-Sr-2ip

TITLE
NAME
STREET ADDRESS
CiTyY-ST-2Ip — e e e e

1ILE . - I
NAME

STREET ARDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Staiutes. [ further certify thal the information
indicaled on this report or suppiemenial report is true and accurate and thal my signalture shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or ing receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111
changed, o on an atiachment with an address, with all other like empowered.

SIGNATURE: ¢amdaes 4 Candacs T, Lsaardt Apri) 23 352-392-0914

SIGNATURE AND TYPED OR PR NAME OF 3IGNING OFFICER OR DIRECT! Dare / Daytime Phone #




