2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P2000110400 Apr 07,2008 08:00 Al
1. Entily Name S
ecretary of State

SHADY OAK RESTAURANT & TAVERN, INC. ry
Principal Place of Business Mailing Address
2984 OLD NY AVE 44505 SUNSET TRAIL
s T lll”ll’ m ||H‘ ||m ||m ||w ||m “m “l“llm |’|H ||m ||u||| |H||‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adcress

Sute. Apt. #. efc. Suite. Apt. #, 0iC. 1st MOORE CR2E034 (10/07)

City & State Ciy & Stale 4, FE1 Number Appiied For

59-3698572 Nt Apclicable
Zip Couniy ap Country 5. Certlicale of Status Destred O ?e%zfqﬁrd:c;ﬁonal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TUTTLE, JEAN

44505 SUNSET TRAIL Syee Address {P.Q. Box Number is Not Azcepiahlz)

DELAND FL 32720

City FL Zia Gode

8. The anove namect antdy submits this statgment for the purocse of changing its registerad office or registered agent, or Eoth. in the State of Flonda. | am famiiar with, and accept
the obhgalions of registered agent. :

SIGNATURE

Sgnolute, typed t rared nanve o) fegg Sleiod et a vl e aepicate, (NGTE Pegisiereg Agorl gralsr 7equieas wnor -t g1 DATE
il i ¥ 9

iFILE' NOW ) FEE: 1S1$150.00 -
fter May.1; 2008 Fee Will Be $550.00, ,
Make Check Payable io Fiorida Departmenl oi State

8. Eleciion Campaign Financing $5.00 May Be
Trusi Fued Convribution. £]  Added to Fees

10. OFFICERS AND DlRF(‘TOHb 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 1

e PSTD O npeere mE 0 ) [JcCharge [ Addition
NAME TUTTLE, JEAN HAME _ Uanonoasz1y

STREETADDHESS | 44505 SUNSET TRAIL GTREFT ADORESS U4. 1'3“'1: ~'DD 50 Ul 2 Irn ﬂ' |
cTy-$1.70 | DELAND FL 32720 CTY-ST 2P

TTLE 3 Deeele TITLE [JChange [ Addiion
NiME HAME

STREFT ADDRESS STREFT ADTRESS

GITY-51-71P CITY-ST- 2P

TmE [ Deete mLe [ Change [ Addition
NAME HAME

STREET AILRESS SIHEL: AGGHESS

GITe-S1-2p CITY-5T- 2P

e [ Desate niLk [ Change [ Addition
NAWE NAME,

STREET ADDRESS STRELT ADDRESS

CITY-S1-2P CIry-ST-2IP

TITLE [ Deiete TILE [ Change {7 Acdition
HAME MERL

STRECT ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-S1- 2P

TITLE O oeste TITLE [Ocnange [ Aciton
NAME NAME

STRZET AGDRESS SIREET ADORESS

CITY -51-2P CITY-S7- 2P

12. | hareby certity that the informaticn sunplied with this filng does not qualify for the exemctions contained in Section 119, Florida Stawtes { further certity that the intormation
indicated en this report ar supplemental rgpart is frue and accurate and that my signature shall have the same legal attact as If made unde; oeth, that | am an officer or director
of the courperation ar the receiver o trustee empowered 1o execule this report as required by Chaprer bO? Flgrida Statutes; and that my name appears in Block 10 or Block 11
it changeg, or on an altlachment with an address, with 2 olher lixe empowerec.

S'GNATURE. %Nménm‘%o;mﬁ i:‘.pgzje 1'7" %'Dg :5310- ??L' 'ﬁ\? 4 ;




