FILED
2006 FOR CASTRWA™ATION  May 02, 2006 8:00 am

DOCUMENT # P01000118493 Secretary of State
1. Entity Name 05-02-2006 90420 045 ***150.00
KNICK'S TAVERN, INC.
Principal Place of Business Mailing Address
1818 SOUTH OSPREY AVENUE 1731 SEMINOLE DR.
SARASOTA, FL 34239 SARASOTA, FL 34239
GV R
2. Principal Place of Business 3. Mailing Address i r
Suite, Apt. #, etc. Suite, Apt. #, elc. 04012008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30-0018961 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired (] E:.zasqadr;mal
6. Name and Addreas of Current Registered Agent 7. Nama and Address of Now Registered Agent

Name

BARGER, KNICK P
1731 SEMINOLE DRIVE Street Adaress (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34239

City FL I Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of registered agent.

SIGNATURE

. Signaturs. typsd or prated name of regrtensd agent and tdle d apohcabie. {NOTE: Regmiared Agert signahurs regured when renststng) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS | IE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Cetete TME [ Change Addition
NAME BARGER, PAUL KNICK NAME
STREETADDRESS | 1731 SEMINOLE DRIVE STREET ADDAESS
omY-ST-IP | SARASOTA, FL GiTY-ST-2P 3423S
TRE vTD [ Detete ME L Crange ] Addition
NAME BARGER. KNICKOLE RAME ] )
STRFET AIDRESS, | 4Z4-SRMINOLE-DRIVE— smeraooess | 2104 Wisteria St
CTY-5T-2F | SARASOTA, FL CITY-ST-2P Sarasota FL 34239
TLE [ Delete TLE O change [ Aodition
RAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2P CTY-ST-2P
TMLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-ST-2P
TME [ petete THLE O Ccrange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
{IY-§1-2P CITY-§T-ZP
TILE {1 Dekete TILE Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2F

12. | hereby cettily that the information supptlied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplergental report is {rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdiver fr rustee empowered Lo execute te report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11if
changed. or on an aftachmey j owered.

SIGNATURE:

ickole Barger V P 4/14/2006

R OR (RRECTOR Date Deybme Fione #




