2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2008 08:00 AN

DOCUMENT # P01000118493

1. Entity Name
KNICK'S TAVERN, INC.

Secretary of State

Prinf:ipal Place of Business

1818 SOUTH OSPREY AVENUE
SARASOTA, FL- 34239 -

Mailing Address

1757 HYDE PARK ST.
'SARASOTA, FL 34239

AR

me and Address of Current Registered Agent

BARGER, KNICK P
1757 HYDE PARK ST.
SARASOTA, FL 34239
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the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flotida, {am familiar with, and accept

Signature. typed or prinled name 0! iegistered agent and titts ¥ applicable.

(NGTE. Registarad Agent signalre requirec when rainstating)

DATE

[

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 , Trust Fund Contribution.

9. Election Carmpaign Financing

$5.00 may Be
Added to Fees

10.

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

OFFICERS AND DIRECTORS

[

PD

BARGER, PAUL KNICK
1757 HYDE PARK ST.
SARASOTA, FL. 34239
VTD

BARGER, KNICKOLE
2104 WISTERIA ST
SARASOTA, FL 34238
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of the corparation or the receiver
changed, or on an attachment wi

SIGNATURE:

address, with ail other iike empowered.

12. | hersby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this rgport or supptemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
tystea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if
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SIGNATURE AND TYPED OR n(lr_é\mue OF 8IGNING OFFICER OR DIRECTOR
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