FILED

2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2007 90102 006 ***150.00

DOCUMENT # P01000080136
%q(ZEIBEYSNET)eATHOUSE RESTAURANT AND BOATYARD,

Principal Place of Business

480 BLACKBURN PT RD
OSPREY, FL 34229

Mailing Address

480 BLACKBURN PT RD
OSPREY, FL 34229

S (13N L

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

BOCOE Gravd

OERRERAR R

Suite, Apl. #, eic.

Suile, Apt. #, etc.

R vee
Qe

[} 04092007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
OLUE’JI i ML 65-1134631 Not Applicabia
Zip Country Zip - Country " . $8.75 Additional
s Ll_ggq E') i 5 ﬁ, 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEFEVRE, THOMAS J
480 BLACKBURN PT RD
OSPREY, FL 34229

Streel Agdress (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE

Sigralure, typed or printed name of regiswred agent and titks f applicable. {NOTE: Registerad Agont sgnalure required when reinstating)

9. Election Carnpaign Financing
Trusi Fund Contribution.

$5.00 May Ba

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 petete TILE [ Change  [J Addilion
HAME LEFEVRE, TOM NAME

SIREET ADDRESS | 480 BLACKBURN POINT RD STREET ADDRESS

CiTY-Si- 2P OSPREY, FL 34229 CIY-ST-2IF

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST.21P CITy-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-Si-2p CIrY-ST-2IP

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P OITY-§T-2IP

TILE O Delete TILE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CitY-St-1p CTY-ST-2P

TLE O oeere TILE CJchenge [ Addition
NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-5T-2P CITY-S7-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an olficer or direcior
of the corporation or the recaiver or lruwered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

oer, Vi et like empowered.

changed. or on an attachment with an #

Dale

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




