2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 02, 2007 8:00 am

DOCUMENT # P02000026516 Secretary of State
1. Entity N
ANASTASIA BILLIARD ROOM, INC. 05-02-2007 90088 009 ***150.00
Principal Place of Business Mailing Address
1957 A1A SOUTH P 0 BOX 840176
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, F£ 32080
S R JOGE O E  AMEA
Suite, Apt. #, slc. Suite, Apt. #, elc. 03162007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
02-0556476 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?i_;gqﬁ?:;lional
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
O'CONNELL, W. HENRY
2200 N. PONCE DE LEON BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 10
ST. AUGUSTINE, FL 32084
City FL | Zip Code

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

SIGNATURE
Signature, typed or pnnted namae of registered agent and tithe i applicabie. (NOTE: Ragisleraa Agens signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITE P O3 Delete TITLE O change ] Addition
NAME LONGQ, ROBERT A NAME
STREET ADDAESS | 62 BARRING PLACE STREET ADDRESS
CITY-ST-2iP PALM COAST, FL 32137 CITY-ST-2IP
TITLE VST [ Delete TITLE [ thange [ Additien
NAME DEUBLE, JOHN NAME
STREET ADDRESS | 64 BARRING PLACE STREEY ADDRESS
CiTY-ST-2IP PALM COAST, FL 32137 CITY-ST-2IP
TITLE O oelete TITLE G change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE 3 Detete TITLE O change ] Addition
NAME NAME
SEREET ADORESS . STREET ADDRESS
ciry-st-2Ip CITY-5T-2IP
TLE [ Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the samae lagal effect as if made under cath; that | am an officer or direcior
of the carporation or the receiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

smnmums:ﬁ%j-f Z/ RuRERT Loroo Y-20-05 £29Y 670w

SIGNATURE AND TYPED OR myﬂf NAME OF BIGNING OFFICER OR DIRECTOR Cate Doylime Phone #




