.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT i

FHLED
08 NOV L AH 8: 31
SECRETARY OF STATE

DOCUMENT # P02000060589

1. Entity Name
FAMOUS ENTERTAINMENT SANDESTIN, INC.

Principat Place of Business Mailing Address TA{_LA] i;ﬁ SSF r " rl n "'1‘?"
136 FISHERMANS COVE 136 FISHERMANS COVE
DESTIN, FL 32550 DESTIN, FL 32550

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Ml

‘ A IIayTwA PW]
Suite, Apt. #, lc. Suite, Apt. #, eic. 0702201]81!] ChIZ\“T CEIE\ (12/08) O g

i

City & State City & State 4, FE| Number Applied For
73-1645210 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired 0O $8.75 Additional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name —
ROBERTS, TODD
136 FISHERMANS COVE Street Addrass (P.O. Box Number is Not Acceptable)
DESTIN, FL 32550
City FL Zip Code
8. The above named enuty submitg this statement fg posy of changing its reg ed office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
the cbligations of ‘
SIGNATURE . 4"
&ma of registered 8geM ANG e T EpDECabIe, [NOTE Regsterad Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P €7 Detete TLE CiChonge [ Additicn
HAME WEHNER, JOHN HAME
STREET ADDRESS | 136 FISHERMANS COVE STREET ADDRESS 11/14/08--01003~--010 #*%758.75
CITY-ST-23P DESTIN, FL 32550 CITY-S1-2P
T 5T ] Detete Tme O Change [ Addition
NAME WEHNER, JiLL naME '-$ ol 3es ﬁa
STREET ALDRESS | 136 FISHERMANS COVE STREET ADOESS 10 1|:,,le?3 _515'3 --1 %560, 017
CITY-ST-2IP DESTIN, FL. 32550 CITY-ST-ZP
TITLE VP 1 Delets TITLE O ¢change  [J Addition
NAME ROBERTS, TODD HAME
STREET ADDRESS | 136 FISHERMANS COVE STREET ADORESS
CIFY-57-3P DESTIN, FL 32550 CITY-ST-2IP
THE O elets TimLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Zp CITY-ST-2F
TIME O pelete TTLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITt-S7-2P
TITLE [ Delete TIRLE [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS {]C l ,/]
CITv-8T-2IP CITY-5T-21P N ‘ ’
12. 1 nereby cerlity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the |nform§|on
indicated on this report or supplemenial report is true and agotry d that my signature shall have the same legat effect as if rnade under oath; that 1 am an officer or director
of the carporation or the recewer Qrag Freport as required by Chap 7, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an allacn powere:
SIGNATURE: 27" " : U :
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phong §




