FILED
2008 FOR FROFIT CORPORATION Jul 11, 2008 8:00 am

DOCUMENT # P02000114788 Secretary of State
1. Entity Name 07-11-2008 90015 026 ***150.00
THE DUTCHMAN LOUNGE, INC,
Principal Place of Business Mailing Address
542128 USHWY 1 614373 RWER RD. :
CALLAHAN, FL 32011 CALLAHAN, FL 32011 4” l 10225
s i O TS TR RV
y
Suite, Apt. #, etc. Suite, Apt. #, efc. 07082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
11-3663011 tot Applicable
i Country Zip Country 5. Coriificate of Status Desired O Ei'g?qlﬁ?:gb“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
HUBBARD, KIM
3128 BEACH BLVD. Streel Address (P.O Box Number is Not Acceplable)
JACKSONVILLE, FL 32207 —LLDLo—géo.r-K Avernue
. City Zip Code
: Oronae. Pork FL | %513

2 of changing ils registered otlice of regﬂiered agent, or Holh. in the Stale of Florida, 1 am familiar with, and accept

7-8 vp

8. The above named em‘ﬁ\—r‘submi‘fs this statepyen

the obligations of ﬁt‘d age
SIGNATURE |

Sgaure '.ymﬂ“ﬂ ved nama ot reqpsieraen anat am Gt o 1 apaicatie (HOTE Pegrsiered Agent 5.gnature rocued whan 1englalng) DATE
FILE NOW!!! PGE 1S $150.00 9. Efection Campaign Financing $5.00 MmayBa In accordance with s. 607.193(2)(0), F.S., the
Due by Septen';ber 12, 2008 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior nolice.
o :
10. "';,'. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
G
TLE D X 1 Delete TTLE [Jchange [ Addition
HAME VANSCYOC, WILLIAM J It HAME
STREET ADDRESS | 614373 RIVER'RD. STREET ADDRESS
CITY-51-7iP CALLAHAN, F, 32011 CIryY-s1-21P
TLE . G Delele TILE [J change [ Addition
HAME ) NAME
STREET ABDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
HILE O Delete TLE Clchange [ Addition
HAME NAME
3TREET ADORESS STREET ADDRESS
CIY-51-2P CITY-81-2IP
TILE O veleic e [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-5T-21P CAY-ST-2F
IE O Delete TTLE O Change [ Addilion
13AME HAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP CiTy-51-2P
TITLE [} Detere THTLE [ Change [ Addilion
MANE HAME
STREET ADDRESS STREET ADDRESS
CIPY-57-21P ClyY-S1-4P

12. 1 hereby certily that the information supplicd with this filing deas not quality for the exemiptions contained in Chapler 118, Floricla Statutes. | further certity that the information
indicatad on this report or supplemenital tepoit is frue and accurate and that my signature shall bave the sarnc logal eftect as i mads under oath; hat | am an officer or direclor
of the corporation or the receiver o trusiée empowsred (0 exacule this report as required by Chapter 607, Florida Statwies; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addiess, with all giher ke ergpowered

F SIGRING GFFICER OR DIRECTOR rr [ alinm Proag #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N,

\/ Y




