2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000084011 Apr 02,2007 08:00 AM
1. Entty Namo Secretary of State
CHEYENNE SALOON, INC.
Principal Place of Business Mailing Addross
337 HWY 17 SOUTH P.O. BOX 440
AR
2. Principat Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt #, clc. Suite, Apl. # elc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEI Number - | Appiiad For
71-0803977 fNol Applicabic
Zp Couniry Zin Counlry 5. Ceriificale ol Stalus Desired O ?g'ggqlﬁ?:;"mal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
Nama
FIELDS, PRESTON J ESQUIRE :
PRESTON J. F|ELDS. P.A. Street Address (P Q. Box Number is Not Acceptable)
7711 N MILITARY TRAIL STE 1014
PALM BCH GARDENS FL 33410
- City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registored office or registered agoni, or both, in tho Stato of Florida. | am familiar wilh, and accopt
tho obligations of rogistered agent

SIGNATURE
Sgnature, yped of nrsled name of registared ageni and (e r applicabls (NOTE; Registarad AganL signature rgauired when reinstating) DATE
FILE NOWIl! FEE I$ $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe@ Will Be $550.00 Trust Fund Contribution.  [[]  Addedto Fees

Make Check Payable to Florida Department of State
10. ‘ OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP3 1 Delete TILE 3 change (] Addition
NAMI" SMITH, KAREN J NAML
sirecT noRess | 112 CACA RD SIRIET ADDRESS
Y- S1-21P EAST PALATKA FL 32131 Y- ST-2IP
LTLE BTV [ Delete i : O change [ Atdilon
NAME SMITH, JOSEPH M NAME
5IREE] AbDRess | 112 GAGA RD SIRFET ADDAESS LoOoonEsEDTs o
cv-s1-ap | EAST PALATKA FL 32131 clly-sT.71P (0807 =000 -012 150, 00
nnr .o O peleta LR TmE Tlchange [ Addibon
NAML HAME
SIRCET ADDRESS STREET ADDRESS
GIIY- $1-2iF CITY-SI- 2P
THLE [ Delete e O change [ Addilion
NAME NAME
SIREET ADDAESS STREE | ADDRESS
Ty -87-21P CINY-S1-2iP
IMF (] patese WE [Jchange [ Aaditton
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CIFY-S1-2IP CITY-$1-21P
TILE [ Detete e [ change ] Adailion
NAME NAME
SIPFET ADDRESS SIRLIT ADDAFSS
CIY-§1-71P CINY-ST-2IP

12. | nereby cerlify that the infermalion suppiied with this filing does nol qualify for the exempiions conlained in Section 119, Florida Statutes. | further certify that the infarmation
indiwcated on this report or supplemontal report is true and accurate and thal my signature shall have the sama lega! effoct as if made under oath; that | am an officer or director
of the corporation or tho roceiver o lrusiee empowared 10 exccule this report as required by Chapier 607, Flonda Slalutes: and that my namea appears in Block 10 or Block 11
if changed, or en an allachmpht with an addrgbs, wilh all other like empowered. ’

SIGNATUR T Sm - @fsmmrféc,/é 7 \é%)s'/(o-wa//

OF SIGNING OFFICER OR DIRECTOR / Dete wlme Phone ¥




