}

2008 FOR PROFIT CORPORATION Cu . 2783
ANNUAL REPORT (AR) (6315 FILED

DOCUMENT # P00000080543 Feb 21, 2008 08:00 AT
1. Eniily Name
Eniy Ne Secretary of State
THE CONCH HOUSE RESTAURANT, INC.
Principal Place of Business Mailing Acicress
1205 N.E. DIXIE HIGHWAY P.O. BOX 504356
T e H“H“H““m ||m ||m ||‘H ||”I mll |lm||m IH“ I‘lll ”HIIHH“‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #. e1c, Sunte, Apt. #, aic. 15t MOORE GR2E034 (10/07)
City & State Cuy & State 4, FE! Number Applied For
65-1038983 Not Applicable
Zp Couriry Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ?:;ﬁo"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\BIQQNEQE.PFYE.EFR,OFCHEEIPN SIDE Sireet Address (P.O Box Number is Not Azceptable)
MARATHON FL 33050

City FL Zip Code

8. The apove named antity submits ths statemant for the purpose of changing its registered office or regustgred agent, or toth, in the State of Florida. 1 am familiar with, and accept
the oligalions of registered agent.

snaTuRe - RED ~- \J § isclevueey” }/ﬂﬂ-//ﬁj(/ut/t_z\ 2~ 1~ 08

Sognhidture. typst of prtad name 3 1y S2rod agect aad e | eopl casie. (NOTE Ragisieiac Agert BRI requrn whar ranedtng)

9. Election Campaign Finareng — $5.00 May Be
Trust Fund Contibution. ﬂ Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O peete TME [ change [ Addition
HAME VANDERVEER, FRED M NAME
SIRZET ADDRESS (869 89TH ST, OCEAN SIDE  STREET ADDRESS 000034805
OY-ST.7°P  IMARATHON FL 33050 CITY-8T- 2P J2/253/03-80011-002 162,75
TILE O peete TIILE [ Change ] Aadihen
NAME 1LAME
STREET ADDRESS STREET ADGAESS
CITY-87-77 CITY-8T-2P .
MLk ' O peete TIILE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2PP CIEY-S1-21
ILE 1 peiete TITLE [DiChange [ Aadition
HAME HAME
STREET ADDRESS STRELT ADGAESS
CITY-S1- 2P CI3y-S7-219
TTLE ] Dege TITLE [JChange  [C] Aadition
HAME NEME
STRELT ADDRESS STREET ADDRLSS
CIV-SE-ge ] LITY-§1- 2P
TITLE O neete TILE [ Crange [ Adadtion
NAME NEME
STREET AGDRESS STREET ADDRESS
CITY-ST-2F LiTy-81- 21k

12. | hereby certily that the information suppled with this filng does not qualtfy fer the exemictons contained in Section 119, Flerida Statutas. | further certfy that the information
indicated on this report or supplermental report is trug and accurale and that my signaiure shall have the same iegal ettect as f mades under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11

it chargeaq, or on an attachment wilh an address, with all other like empoweres.
SIGNATURE: TRED -+ Upadervery” (é/m/u (5= 08

SIGNATURE AND TYPED QR PRINTED NAME OF SIGK!NG OFFICER QR DIRECTOR PR Baytmu Fnona x




