2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2007 08:

DOCUMENT # P01000035277

1. Enlity Name

COTEE RIVER LOUNGE INC.

Principal Place of Business Mailing Addrass
7803 GRAND BLVD 4823 EBB TIDE LN
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

ARG

04012007 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE = = RopleaFe

59-3559041 Not Applicabla

” . $8.75 aaditional
8. Certificate of Status Desired [} Fes Raquired

—

§. Name and Addreas of Current Registered Agent

:TsEzEaDégau %E LANE #304 ' DO NOT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

8. Tha above named enlity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signalurs, lyped or printed name of registered agent and Ltle iIf appikcable. {NOTE" Registered Apenl signtture required whan resnsliting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution, 0 Added to Fees
10, {QFFICERS AND DIRECTORS I
TILE PiD
NAME REED, RUBY
STREET ADDRESS | 7823 EBB TIDE LANE #304
cmv-si-22 | PORT RICHEY, FL. 34668 LORo00s5 1543
Tine D4/1307-80015-017 150,
NAME
STREET ADDRESS
CITY-§T-2IP
TITLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITy-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITy-ST-2IP

12. | hereby certily that the information supplied with this llhng does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfect as If made under cath; 1hat | am an afficer or director
of the corporalion or 1ha receiver of lrustae empowered 1o exacute thi orl as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, or on an attacl ith an address, with aljGher like egbowfred.
4/2//7 7227842306

NAME OF 5:GNING’OFFICER OR DIRECTOR “Dals Dayums Frona #

SIGNATURE:

00 Al

Secretary of State

%§




