__— ANNUAL REPORT (AR)

2006 FOR PROFIT CORPORATION o

FILED

DOCUMENT # P01000019820

1. Enilty Name ;
CHARLIE'S BAR & GRILL, INC.

Feb 15,2006 08:00 AM
Secretary of State

Principal Place of Business Ma«linj Address

21454 SE 19 HWY 21454 SE 19 HWY
QLD TOWN FL 32680 “OLD fOWN FL 32680
2. Principat Place of Business 3. Maitihg Address
Sute, Apt. . eic. | vt ant. 2. e 1st MOORE CRZE034 (10/05)
Ciy&Sate - T | ciyesae ) "4, FES Number 1 |Apntied For
i B 5?'370773? l J&“ Annlcar
Zip Country Zp Couniry i - $8.75 acditional
5. Ceriificate of Status Desired [} Fee Required
—_" B. Name aind Address of Current Registered Agent - 7. Name and Address of New Registered Agent
; Name

HIGGS, WANDA !
1341 NE 796 ST o

OLD TOWN FL 32680 |
|

tha obligatians of registered agent.

SIGNATURE i

. Streat Addrga_sg(;’o ng .N_um-t.:é.r is Nat Accept_éblei- -

City

) FL [ap'{:bd'é"

8. The abave named antity subrmits tiis staternent for the purpdse of changing_its regisiered office or registersd igem, ar bdih. nthe S{Ee of Flordda. I an fam'ili-a-r with, and agge;.

Signeture, typed O araRed naome of tegrsterad agent end e d ﬂpp(i;:amc

[MOTE Regstared Agent signalues teoulited whem ieinstaling)

OmTE

T R RO FEEIS REDGL.

. _-"After May 1, 2006 Fee Wil Be $65000° .
Make Check Payabie 1 Florida Department of State |

9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. T Added to Fees

10, OFFICERS AND DIRECTORS it T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e D 03 perete LS Ol Change  [J A2

NAME HIGGES, WANDA NAMD Uo n4329

$TREETADDRESS |1341 NE 796 ST i STREEY ADORESS 02 3’2;92% '?*-“— St -

LITY-ST-2P OLD TOWN FiL 32680 i TITY-51-21F Loy LI Dﬁae_ahg lsa-m

mE £ Defets T [0 Charge [ Aw

HAME NAME

STRETT ADDALSS SFREET ADDRESS

CiTY-Sf- 217 CITY-ST- 7P

TILE 3 Deteta s O Change oo

MAME HAME

STRCET ADORESS STRLET ADURESS

CiHY-SF-2p Ciry-ST- 2P

e 73 Detete TIE I Change [ peme

NAME AME

STAEET ADBRESS STREET ADDRESS

City-s1-19 chy-g1-2m

TILE 3 Detete WIE 7 Changs g

NAME HAME

SYREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-81-7IP

TME 7 oeron L O Gharge {3 A

RAME NAME

STREET ACORESS STREET ADDRESS

GiTY-57-2F CITY-8T-2IF

12. 1 hereby certify that the informahon supphed with his Thing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furiher cactify that the Information
mdicated on this report or supplemental repen is true and accurate and thal my signaiure shall have 1he same fegal effect as if made under oath, that | am an officer or direcior
of ttva corparation or the receiver of trustes ampowered ta' execute this repart as required by Chapter 637, Florida Statutes: and that my name spmears in Block 10 ot Block 11
if changed, or an an attachment with an address, with &l dther like empowered.

SIGNATURE: Wage | QWP 2 [; o f ge 3825 4{1-;?324}:




