FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

Secretary of State

P E?i,?NEm':/‘ENT #P02000097609 03-12-2007 90104 010 ***150.00
BILLY'S STEAMER & OYSTER BAR, INC.
Principai Place of Business Mailing Address
3000 THOMAS DR 3000 THOMAS DR
PANAMA CITY, FL 32408 PANAMA CITY, FL 32408
P T oS [ g ALEARSAR AR R MACREIR I

Sulto, Apt. #. atc. Sulle, Apt. 4. etc. 03022007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

01-0743848 Not Applicable
Zip Country Zip Country 5. Certificato of Status Dasired O ?i-lzesqu_ﬁ?:‘:ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DONALDSON, SCOTT
8127 S LAGOON DR Streel Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32408

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of crinter name of isgisiared agent and tite i appiicabla (NOTE Ragistered Agont signature required when 1einstating) DATE

. FILE NOWI!! FEE IS $150.00 9. Election Campa‘wgn Einancing $5.00 May 8e

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE; P 3 Delete TITLE [ Change [ Addition
NAME DONALDSON, DENISE HAME
STREET ADDRESS | 8127 S LAGOON DR STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32408 CITY-ST-21P
TITLE P O Delete THLE [ Change  [J Addition
NAME DONALDSON, SCOTT NAME
STREET ADORESS | 8127 3. LAGOCN DR STREET ADDRESS
CITY-ST-2iP PANAMA CITY, FL 32408 CITY-5T-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O pelete TITLE [J change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
cry-si-ae CIiY-5T-21P
ILE 1 Delete THLE _ [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TITLE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee emppwerad [0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 i
changed, or on an att RLith an address, Merlike empowered.

SIGNATURE: S N\ VAR (AN RES) A3S-9349




