2007 FOR PROFIT CORPORATION

ANNUAL REPORT

-_

FILED
» May 14, 2007 8:00 am
Secretary of State

DOCUMENT #P01000118493

1. Entity Mame

KNICK'S TAVERN, INC.

05-14-2007 90090 002 ***150.00

BARGER, KNICK P
17 H-SEMINCLE-BRIVE—
SARASOTA, FL 34239

;i " inass - R q’u LaT-
Principal Place Gf Business Mailing Address
1818 SQUTH OSPREY AVENUE 1731 SEMINOLE OR.
SARASOTA, FL 34239 SARASOTA, FL 34238
A e e 6 0 3 AR e
1757 Hyde Park St
Suite, Atk elg Suite, Apt. 4, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 8. FEIMurminer Tapphed For
30-0018961 LNm Appacana
Zip Country Zip Country 5. Certiticate of Status Desired 0 ?igi:;g:&“onm
.6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Steel Address (P.Q. Sov Mumber is Mot Accepabile

1757 Byde ParkSt

City

FL

Zip Code i

8. The abigve nam

the ob:gahons f re s[Werl
SIGNATURE 3 )O\,\J\(_\‘

ity submits this stalement for tne purpese of changing ils registered olfice or registered agent. or both, in Ihe Stale of Fiorida. { am 12

3y wih, and ageept

"\hﬂ [

TJNulE, ,g»— > e e O el‘:rxc'c-u AGerLAng WG o anuuhlﬂ

INGTE: Faegis e ad Agimt sgraiues regusedad wher smasliwq)

0aE

9. Election Campaign Financing

FILE NOWI!I FEE IS $150.00 gee B $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Addet tc Fees
i 10 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11

HHE PD [J Detete TITLE [ Crance [ saciion
HalE BARGER, PAUL KNICK NAME
i 173+-SEMINCLE BRIVE staes soonss | L7927 Hyde Park St
CITY-S7-FIF SARASOTA, FL 34239 L -ST-2P
TiLE vTD O Detere THLE O Crange 3 damion
1iME BARGER, KNICKOLE NAME

2104 WISTERIA ST STRECT ADDRESS

SARASQTA, FL 34239 Cily-$1- 2P

[J Detete TELE O cranse

HapE NAME
SIREET AUORESS STREET ADDRESS
[NEFEREEP I CITY - 81 21%
e [ Delere TITE [T Cranee 1 Addin
NAdE HAME
SIREE] ADDRESS STREET ADDRESS
CRy-4T-218 iy - 51- 219
Hith 7 tulete TTLE O crange [ Aatior
HAME HAME
SIRETT SDORESS STREET ADRESS
CITy-41- 2P iy -ST-2F
e [ Detere TifLE Cicrange [ 2antan
HEME NAME
CIRFET ADORFSS STREL T ADDRESS
Ciir-S1-af bl I B T

12. | herghby certily that the intormarion: suppled with this !ilin(f does nol qualify lor Ihe exemplions cenlained in Crapter 119, Fiorda Statutes, | lurther cartify
accurate and that my signalure shall have the same k.gdi eftec] as d made ynder oam; tnat | Jl'l
ol the coiporation or ne rgcewer or tusleg empower ad 1o execule his report as required by Crapter 507, Florida Stalutes. and that my name appears in Bloos 16 o 3

ndicatgd on this report o supplemental repon 16 1tue an

shanged. of on an at A&7 nent with an agaress. with all ather lke empowered.

\
AUAR

 Knickole Barger 04/27/2007

PR O OIRECTOR

g o maton
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Ty g e 7o e




