2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Erngy Name

CHARLIE'S BAR & GRILL, INC.

DOCUMENT # P01000019820

Principal Place of Business

21454 SE 19 HWY .
OLD TOWN FL 32680

Mailing Address

21454 SE 19 HWY
OLD TOWN FL 32680

2. Principal Place of Businass - No PG, Bor #

3. Mailing Adcrass

FILED
Feb 07, 2008 8:00 am
Secretary of State -

02-07-2008 90030 042 ***150.00

T

Suite, Apl. #. etc. Suite, Apt f, gic,

1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Mumber Appiied For
59-3707739 Not Apglicable
P Caunty Zi Country i
" AUy P e 5. Certilicale of Status Dssired O  $8.75 addtional
WS ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
’ Name
-HIGGS, WANDA Sweet Address {P.G. Box Number is Nt Acceplabie) R
1341 NE 796 ST reet Address (PO, Box Number 18 Not Acceplabiz

OLD TOWN FL 32680

e

City FL Ziny Code

8. The apove named ertity submits this statement for the purpose of changing ils registered sffice or registered agen:, or coth, in the State of Florida. | zm familiar with. and accept
the coligations of regisigred agent.

Sl EG{\JATUHE

Sgnutere, tped of srpted tane ob g aeed gl a0l The Faiol catie. (GTE Regiimes Agtrd smmtilare reggl DATE

9. Election Camoaign Financing $5.00 May 8e
Trust Fund Contrizution. [} Added to Fees

e B

10. OFFIC‘ERb ch DIRECTOR:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIRE e .  Deete TnE [ Change {7 Aadilion
HAME HIGGS, WANDA RAME

STREET ADDRESS | 1341 NE 796 ST STREED ADDARSS

ITY-ST-21P CLD TOWN FL 32680 CiTY-5T- 210

TLE 3 Devete TITLE [ Change (T Aadition
NAME MAME

STREET ADDRESS STREET ADTIRFSS

CITY-3T-217 CITy-31-2

E {7 Daete e 3 Ciange ] Addition
HAME HAME

STREET ADGRESS T - T "7 TN STREETADDRESS™ N - -

GITY-§T-21p CHTY-8T-2IP

e 3 Deiete THLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADSRESS

CITY-81-212 CITY - 5T- 2

LE [ Detele TITLE [3 Crhange [ Addilion
HAME NAKE

STREET ADDRESS SIREET SDDRESS

CITY-ST-71 CITY-51- 29

1ITE : [ Detele TITLE 1 Change ] Addition
NAME HEKE

STREET ADDRESS STAEET ADIRESS

STy -5T-219 CITY-57-21F

12. [ hereby certity that the information supplied with his filing does nct quahfy for the exermptions contained in Section 119, Flerida Staiuies. | {urtner centity ihal the intormation
mdlcatud on this report of supplemental report is true and accurate ana that my signature snall have the same iegal ettect as if made under oath: that | am an cfficer or director
# the corpuration or the recaiver or trustee empowered 1o execute lhls report 28 required by Chapier 607, Flerida Siatutes: and that my name appears in Block 13 or Block 11

|f changed, or on an attachmerd with an address, with ail other like ermpowered.
SIGNATURE: ~ Mo Wawds Hig4 i[2q /o6 3% -5¢2-932C

SIGNATUAE AND TYPED OR PRINTED NAMBUF SIGNING OFFICER OR DIRECTOR Gata




