2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #7P0m00120635

1. Entily Nama
TRANSAM RESTAURANT MANAGEMENT CORP.

Feb 20, 2006 08:00 AN
Secretary of State

Principal Place of Businass

1628 TREASURE LN.
BOCA GRANDE FL 33821

Mailing Address

PO BOX 519
BOCA GRANDE FL 33921

AR

2. Principal Place of Business 3. tlading Addrass

Suite, AR #, slc. Suite, Apt. §, etc

1st MOORE CR2E034 (10/05)
City & State City & State T b4 FEiNumber LlApgﬁeﬂ For
o , - 01 -0558610 | |N0{ Applicat!
Zy Courd Zi Count . i
P quniry P i 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - 7:_
Name

LYONN, WILLIAM K
825 WRIGHT ST
ENGELWOOD FL 34223

Sireet Addféss {P.O. Box Number is Mot Acceptable)

FL "!"z.’b’cade '

City

8. The sbove named enbity submils this statement for the purpose of changing its registered aoffice or registered age?i.. or beth, in the Staté of ifiarid_a-‘ | am familiar with, ;d accer

the cubgations of registered agent

SIGNATURE

Ligntura. ryped o pontad e of tegterad agent ang bile f apphcatse

FILE NOW!!! FEE IS $150.00°
After May 1, 2006 Fee Will Be $550.00
Make Check Payabla to Florida Department of State

(NOTE Ropshoen Agest soypabure requited whon romstaliag)

OATE
9. Flection Campaign Financing $5.00 May =
Tiust Fung Comtnoution, [ Added to Fees

10, OFFICERS AND DIFECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE DF 3 Deete IMLE O Crange (3 nite:
HAME HONEY, J. KIMPTON HhiE C .

STREFT ADTRISS | P.O. BOX 519 STREET ADDRESS - }.lfflﬂﬁﬂ_f}‘%*‘?iﬁtgi

an-srzP |BOCA GRANDE FL 33921 CITY-§T- 20 {4 0E-RI0R2~007 150,00

ik s 7 Detete Tie O Crange A
NAME LYONS, WILEIAM K HAME

STREET ADDAESS {825 WRIGHT 8T SIREET ADORESS

ar-si-ZP JENGLEWOCD FL 34223 Ty -87-1

THIE e o o [iDgwe  RTRE o ] O Cnange £ Adai
NAME NAME ' '

STREET ADORESS STREET ADDRESS

CITY-ST-71P LITY -57-2P

e 1 Detete THLE O Chaage [ Ad
oML MaME

STREET ADDRESS STRECT ADDRESS

OIY-ST- 7P CITY-S1-2P

nE {1 Detete TALE [JChange [ A
HAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-SF- 2P CITY -81- 29

e 3 Desete THiLE D Cunge [ A
HAME HAME

SIREET ADDRESS STRELT ADDRESS

CHTy -ST-2IF CITY-SI- 2P

12. 1 hereby certily that the micrmatien suppied with this Hing does not guatily for the exemptions comtained in Section 119, Florida Statutes. | jurther certily that the Informabon
ndhcated on this repert or supplemental report 18 rue and accurate and that my signature shall have the same legal effect as if made undar path, that | am an oficer ar director
of the corporabien or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

i changed. or an an attachment with an address, with it other fike empowered.

SIGNATURE: Al 4

See

SIGNATURE AND YYPED OR PRW NAME OF SIGNING OFFICERA OR DIREGTOR

Date Payuma Phaba #




