FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000043794 02-16-2007 90037 046 ***150.00

1. Entity Name
TOM & JERRY'S LOUNGE, INC.

Principal Place of Business Mailing Address . l 8
533 W NEW ENGLAND P 0 BOX 350
STEC WINTER PARK, FL 327900350 US 400192

WINTER PARK, FL 32789  US

T

01232007 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  on
59-3716034 Not Applicable

0 $8.75 aaditional

5. Certificaie of Status Desired :
Fee Required

6. Name and Address of Current Reglstered Agent

BELLOWE—B D A T. Haeris
533 W NEW ENGLAND AVE e DO NOT WRITE
WINTER PARK, FL 32789 |N THIS SPACE

8. The above namod-s myrethis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligallons of re

Dard T. HA(r{S‘ - aA8-e™7

azum'fyaed o1 print regrstered agent and tlle il applicable. (NOTE: Registered Agent signalure fequired when ransiating) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. [J  AddedtoFees

10. OFFICERS AND DIRECTORS ]

TITLE DPST

NAME BELLOWS, DANIEL B

STREET ADDRESS | P © BOX 350

CITY-57- 2P WINTER PARK, FL, 327900350

THLE CvP

NAME MAHER, STEVEN R

STREET ADDRESS | P © BOX 350

CITY-ST-2P WINTER PARK, FL 327900350

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

THTLE

MAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptians contained in Chapter 119, Florida Statutes. ! further certify that the informaticn
incicated on this repart or supp\ernemal report is true and accuraig and that my signature shall have the same legal effect as if made under path; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empoweared,

SIGNATURE: __( %r’m SAve & Rellons [-28-01 Yo 7-Cof- 3151

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytwna Phone &




