| FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | Mar 23, 2006 8:00 am

DOCUMENT # P02000026516 Secretary of State
1. Entity Namg 03-23-2006 90012 041 ***150.00
ANASTASIA BILLIARD ROOM, INC.
Principal Place of Business Mailing Address
1957 A1A SOUTH P O BOX 840176 Ry
I e RO
2. Principal Place of Business 3. Mailing Address
ABBoNS0/76
Suite. Apt. #, elc, Suite, Apt. #, elc. 15t MOORE CRZE034 (10/05)
Cily & State City & State . 4. FEI Number Applied For
ST Aaeutirne , £ 02-0556476 Nol Appicabie
Zip Country 2%020 go (f\(:;ijrb’j /)/LS 5. Certificate of Status Desired [ gi'gfqafg‘;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 - : LT o . ’ Name R T
gzlggﬁNEg‘N’gg SI‘EE‘?ESN BOULEVARD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 10 '
- ST. AUGUSTINE FL 32084
. City FL Zip Code

8. The abave 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 abligalions of registered agent,

SIGNATURE

" Signatute. typea of pratea hama ol reqistered agonl and Wile il apphcatie [NGTE: Regrsiored Agent signaiurg required when reinsialing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Comtribution. [  Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change [ Addilian
NAME LONGO, ROBERT A NAME
STREET ADDRESS |62 BARRING PLACE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-51-ZIP
TLE VST 3 serste TE [Jchange [ Addition
NAME DEUBLE, JOHN NAME
STREET ADDAESS {54 BARRING PLACE STREET ADDRESS
CIy-si-21p PALM COAST FL 32137 CiTy-ST-ZIP
TE L . Cogee R _1ng U e T2V Chapge ] Adgition - -
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S7-2IP
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TTLE O vetete e £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TINLE 3 Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2IP CITY-§7-2IP

12. ! herepy cartily that the information supplied with this filing does not quality for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
cf the carporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; ang that my name appears in Block 10 or Black 11

if changed, or on an attachrment with address, with all other like empowered.
SIGNATURE: 74‘{!”‘ %, . _—  RORERr towt-o 3zl Di-fer 53y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrmo Phone # f




