2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2006 8:00 am

DOCUMENT # P02000097609 Secretary of State
1. Entity Name
BILLY'S STEAMER & OYSTER BAR, INC. 03-29-2006 50133 001 ***150.00
Principal Place of Business Mailing Address
3000 THOMAS DR 3000 THOMAS DR %
PANAMA CITY, FL 32408 PANAMA CITY, FL 32408 QuUUbL I U U
S s 8D AE
\
Suite, Apt. #. ete. Suite, Apt. #, etc. 02172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0743848 Not Appticable
Zp Country ap Country 5. Cenlificate of Status Desied [ . Ei;:] Addfional
6. Name and Address of Current Registerod Agent 7. Namae and Address of New Registered Agent

Name

DONALDSON, SCOTT
8127 S LAGOON DR : Street Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32408

Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
” the chligations of registered agent.

SIGNATURE
Signature, typed o printad name of regisiered agent and Yl il appicatre. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!l FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change [T Addilion
NAME DONALDSON, DENISE NAME
STREET ADDAESS | 8127 S LAGOON DR STREET ADDRESS
CAY-ST-2P PANAMA CITY, FI. 32408 Cy-ST-2P
TILE P _ [ Delete THE . [ Change [0 Addition
NAME DONALDSON, SCOTT NAME
STREET ADDRESS | 8127 S. LAGOON DR STREET ADDAESS
GHY-51-2IP PANAMA CITY, FL 32408 Cy-ST-2P
MLE 3 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iry-S1-2P : CITY - ST-TIP
. TLE - - - 1 Delete TILE - - T T Ochange [ Addition
KAME ' NAME
STREET ADDAESS STREET ADDAESS
CITY-3T-2P CITY-ST-2IP
TILE {3 Delete TITLE (Jchange [ Addition
NAME NAME -
STREET ADBRESS STREET ADDRESS
chy-ST-2P CITY-ST-2P
VIFLE 07 Deiete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of tha corporation of the receiver or, toe empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oo @ss, with ait gther tike empowered.

an attachment with &
SIGNATU




