2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Ennty Name

DOCUMENT # P03000003864
HUCKLEBBERRY FINN'S RESTAURANTS, INC.

May 09, 2007 08:00 AM
Secretary of State

Principal Place of Business

3821 NW BLITCHTON ROAD
OCALA, FL 34482

Mailing Address

3821 NW BLITCHTON ROAD
OCALA, FL 34482

OO AT

05082007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
16-1648729 Not Applicable

5. Cerficale of Status Desired ] $8.75 Aaditional

Fee Required

8. Name and Address of Current Reg

WINTERS, L
3821 NWBLITCHTON ROAD
OCALA, FL 34482

the obllgatlons of registered agent,

8. The above named entity submits this statement for the purpose of changing iig registered offtce of reglstered agem or b01h in Ihe State of Florida. I am famlllar wnh and accepl

Ur tDuuu T Lw

~10n —'Q/%j/&,w%ié/

SIGNATURE

Sigraturs. typed or printad name! regiefered agent and fie It

{NOTE Registerad Agent signature requred whan sinatating)

DATE

e Y

FILE NOWI! FEE IS $150.00

8. Election Campaign Financing

55.00 May Be

Dl.la hy 89ptomber 14, 2007

Trust Fund Contsibution.

Added (0 Fees

In accordance with s. 607.193(2)(b}, F.5., the .
corporation did not receive the prior notice. -

s
Lw

10, OFFICERS AND DIRECTORS |
THE . CEO

NAME, WINTERS, L

STREET ADDRESS | 3821 NW BLITCHTON ROAD
Ty -§1-21P OCALA, FL. 34482

TIME SVP

NAME COOK, W

STREET ADDRESS | 3821 NW BLITCHTON RCAD
CmY-ST-21P QCALA, FL 34482

e VPO

NAME. COOK, M

STREET ADORESS | 3821 NW BLITCHTON RD
CITY-ST- 71 QCALA, FL 34482

TLE

NAME

SFREET ADORESS

CINY-81-2P

TILE A

NAME

STREET ADDRESS

CITY-S1-21P

e 4

NAME , B YN \
STREEVACORESS | oy .

CIFY-§1-2IP oo,

12. | hereby certily that the information supplied wilh thig filin
indicaled onthig répért or s
of the corporation ar the
changid or on an attach

SIGNATURE: _-

ith all other like empowered,

adoes not gualify for the exemptions contained in Chapter 119, Florida Statules. | further cerbly that the information
emental feport is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'/ SIGRATURE AND TYPED OR PAINTED NAME OF RIGNING OFFICER OR DIRECTOR

Sore

Daytims Prono #




