2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000114065

1. Entity Name

RUSTY'S PUB, INC.

Jan 16, 2008 08:00 A}
Secretary of State

Principal Place of Business

8970-15 103RD ST,
JACKSONVILLE, FL 32210

Mailing Address

8970-15 103RD ST
JACKSONVILLE, FL 32210

AN

6. Nama and Address of Current Registered Agant

TOLSON, JOHN F JR
462 KINGSLEY AVE. STE 101
ORANGE PARK, FL 32073

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
. 59-3685649 Mot Applicabie
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8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or botn, in the State of Florida | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
. s Signatura, typed or printed name of regisieced sgent and mle 1! apphcable,

{NOTE: Regisieraa Aqemmlum uquilad whan esinstating) ~ ;" T
.
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FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contrtiution

9. Election Carnpaign Finanéing‘ ' )
', + Added to Fees . 1°}| .,
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10. OFFICERS AND DIRECTOH&, ]

TITE P

NAME NUNLEY, WILLIAM L

STAEET ADDRESS | 8970-15 103RD ST.
CITY-ST-ZIP JACKSONVILLE, FL 32210

TITLE vP !
NAME NUNLEY, AGNES M
STREET ADDRESS | BG70-15 103RD ST.
Ciry-51-2IP JACKSONVILLE, FL 32210
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12. | hergby certify thal the information supplied with this filin g does not qualify for the exemptions contained in'Chapter 119, Florida’ S1a1ules i 1urlher certily that the information |
accurate and that my signalure shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111 *

indicated an this report or supplemental report is true an

changed, or on an attachme

SIGNATURE:

ith an address,.with all other like empowered.
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1
SIWTURE AND TYPED OR PRINTED NAME CF SIGNJNG OFFICERAR DIRECTOR

Dae Day!ime Phone # !




