FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PQICNUMENT # P02000097609 04-28-2008 90396 042 ***150.00
. Entity Name
BILLY'S STEAMER & OYSTER BAR, INC.
Principal Place of Business Mailing Addrass
3000 THOMAS DR 3000 THOMAS DR .
PANAMA CITY, FL 32408 PANAMA CITY, FL 32408 g
S TR e M RHCAR IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03012008 Chg-P CR2E034 (12/06)
City & Stats City & State 4, FEI Number Applied For
01-0743848 Net Applicable
ap Country Zip Country 5. Certificate of Stalus Desired O $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Ragistared Agent 7. Namae and Addrass of New Registerad Agent
Name
DONALDSON, SCOTT
8127 S LAGOON DR Streel Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408
City F L Zin Code

§. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE .
Signatura. typeo or printed name of registered agent and hitte i applicable {HOTE: Registared Agenr signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Coentribution. O Addad to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelele TITLE [ Change [T Addilion
NAME DONALDSON, DENISE NAME
STREET ADDRESS | 8127 S LAGOON DR STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32408 CITY-8T1-7IP
TILE P O oelele TITLE [ change [ Addition
NAME DONALDSON, SCOTT NAME
STREET ADDRESS | 8127 S. LAGOON DR STREET ADDAESS
CITy-ST-2IP PANAMA CITY, FL 32408 CITY-§T-21P
TITLE [ velete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CTY-S1-21P
TITLE [ pulete TILE - - - _Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2IP
TITLE O oclete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZiP
e £ petete TILE O change [ Acdition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-5T-2P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repan is trye and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or disector
of the corporation or the receiver or trustee empo! execule ihis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or attachment with an address, with € empowered.
SIGNATUZZ\MLM/\—J ¢ E\QW\MASN g thPA> 45500

TYPED OR PRINTED NAME OF SIGNIRGOFFICER OR DIRECTOR Daytime Phone ¥

(550) 950



