FILED
. 2007 FOR PROFIT éonpiﬁanlou Mar 30, 2007 8:00 am

ANNUAL REPORT (AR) . 3 Secretary of State

DOCUMENT # P00000110400 .. 03-16-2007 90030 049 ***150.00
1. Entity Name
SHADY OAK RESTAURANT & TAVERN, INC.
Principal Place of Business Mailing Address
2084 OLD NY AVE 44505 SUNSET TRAIL oo
DELAND FL 32720 DELAND FL 32720 m iﬁ ﬁ’] ﬁnf((
2. Prncipal Place of Business - No P.Q. Box # 3. Mailing Adgrass
Suie, Apl. 4, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/08)
City & Siate City & Stale 4. FEI Number 55-3608572 Applied For
X Nol Applicabla
Zio Country e Counlry 5. Cerilicatc of Stalus Desirod O §8.75 Addenal
Fea Requirad
6. Name and Address ot Curremm Reyistered Agent 7. Name and Address of Naw Registersd Ageni
Namg
TUTTLE, JEAN ,
44505 SUNSET TRAIL Suoel saaress (F.U. &Hox Number is No| Acceplabke)
DELAND FL 32720
City FL } Zip Code

8. The above named enlity submits (his staterment for the purpose of changing its regisiered ollice or ragisiesed agent, or both, in the Stale of Florida. | am familiar with, and accept
. Iha obligations of registered pgent.

siaNATURE 7. :Eﬂn_ﬁtm e éfﬁ Fl-2D

g, lyped o ponled e O ey agont ano bie © sackcablo. {NOTE: Rageinren AQent §4oa ;e retiunrt whah ‘aintiahng} LATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Conrribution. [ Added to Feas

10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O elete HILE [ Change [ Addilion
NANE TUTTLE, JEAN NARKE

SIRCE] ADORCSS | 44505 SUNSET TRAIL STREE T ADDFESS

Cify -S1- 4P DELAND FL 32720 LIFY-SI-21P

e 3 Detete unF [ Change [T Addilion
HAME i AN

SIR E1 ADDRESS SIRLE | ADOMESS

oIy s1-2P CHY-S1. /IP

HTLE O pelele WAL [Jchange (] Audition
NAME NAME

SIREL T ADDRESS STRCET ADIFESS

orvesepe | oY o IR

HILE {1 Delete IME [3 Crange {7 Addition
NAME NAME

SIREET ADDRESS STREET ADDFESS

CHY-ST1-21P CITY - ST- 2P

HILE L] Delete nLe [ cnange [ Addilion
HAME NAME

SIRELT ADDRLSS STREE ADDAESS

CITY-S1-288 CITY-SI- 4P

TLE [ Detete me [GChange  {] Addition
NAME NAE

SIFLE | ADDRESS SIRLE | ADDRESS

oIy -s1-2P CITY-s1- 2P

12. | hereby cerlify tral the information suppliad with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | lurther cetity thal the informalion
indicaléd on this raporl of sucplemenal repot is irue and accurale ang that my signature shalk have the same lcgal cifect as it made under cath; thai | am an officer or direcior
of tho corporalion of tha recoiver or rusloe empowoerad Lo exacute this report as required by Chapter 607, Florida Statuios: and that my name appears in Block 10 or Block 11
it changod, of on an allachment with an address, with all olher like empowered.

sionature: g g Tl Ze - oy T TleA e F 407 FUT5L G705

+ICER OR DIRECTOR Dayrene 2hene x




