FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-23-2007 90066 004 ***150.00
DOCUMENT # P03000019615
1. Entity Name
ROSIE'S CLAM SHACK, INC.
’ J

Principal Place of Business Mailing Address . q u U ( q q l
6657 49TH ST. N. 6657 49TH ST. N.
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 US
e e AN DR VA

Suite, Apt. #, elc. Suite, Apt. #, elc. 04192007 Chg-P CR2EQ34 (12/06)

City & Slale City & Slate 4. FEI Number Applied For

45-0501180 Not Applicable
Zp Country Zip Country 5. Cartilicate of Siatus Desired 0 ?g.:i:?:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SLATER, ROSEMARY G
6657 49TH ST. N. Straet Address {P.O. Box Number is Not Acceplable)

PINELLAS PARK, FL 33781

City FL | Zip Code

8. The above named enlity submils this siatement lor the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am famitiar with, and accept

the cbligatior reysiered agent
SIGNATURE w;? A SQCE&T\ L‘“ 19 [0'7

Slgna?"e_ly[!cr! of prmied nre rl ('Qwsl ed age-t and title it apphcable {MOTE Reqgistered Apent $ignaturg reguirod when «emstateng) CATE
FILE NOW!! FEE 1$ $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PD O Detete i B Change [ Addition
NAME SLATER, ROSEMARY G NAME
STREET ADDRESS | 6657 49TH ST. N. STREET ADORESS
CITY-ST-2IP PINEELAS PARK, FL 33781 ciy-§1-ae
LE vD [ Detete TTLE vD {WChange [ Addilion
NavE KOSINSI, TAMMY A e jcasinska T rammy A
STREET ADDRESS | 15396 2ND ST. E. STREETADDRESS | ed 8 B - 8—31"—0 S A
ore-sT-7P | MADEIRA BEACH, FL 33708 oveste | <a P deRs bdﬂq '.7 L 337709
NILE O oateie HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S1- 2P CIFY-S5- 2P
TILE O Deete 1ILE TJChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIy-S1-21P
TILE D Delete TILE O change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP Giry-St-1p
TILE [ petete TITLE O change [ Addition
NAME NAME
GIREET ADDRESS STREET ADDRESS
CliY-Si-2P CIy-S1- 2

12. | hereby certily that the information suppliead with this filin g does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and thal my signature shall have the sama legal effect as il made under oath: that | am an officer ar director

of the corporation or the recej trustee empowered o executs this repon as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 ar Block 11if
changed. or on an altachment wiK an address. with all other lija emp:
SIGNATURE: riy & 4 7// ?/47 727-52-76700
7ATURE AND TED OR P NTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Prone 8
/ f /



