2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P03000054744 Mar 06,2006 08:00 AM
1. Eniy Narme Secretary of State
SHANE'S CABANA BAR, INC.
Principal Place of Busness .. Mailng Address
495 BAYFRONT PLACE —2150 GOODLETE ROAD
NAFLES FL 34102 SUITE 700
Uus NAFPLES FL 34102
% IR TR TN
2 Prmmpa}'F'?ace of Business 3. Mailing Address
Sune, Apl. #, glc. ) 751@!\_[)!?,'910. ] 18t MOORE CRIECIZ (10,0&.5)
Cay & Siate Oily & Siate 4, FEY Number T Apgplied Far B
B 20-0168831 Not Applicak:.
2p Couniry Zip Country 5. Cenilicate of Status Desred | ?geg;sq 1'3?:;“0"35
L _ 5. Name and Address of Current Reglstered Agemt . 7. Name and Address of New Registered Agent
Name
SOOOLF-?{ :&h‘ﬁ%‘?&% NORTH Street Address (P.O. Box Number is Not Acceptaue) -
SUITE 300 *
NAPLES FL 34103 -
City FL t Zip Cade

8. The above named entity subrmis this siaterment for the puipese of changing its registered office ar ragistered agent, ar both, in the State of Flonda. t am familiac »}Jnlh. angd aéci—;:
ihe obhigatons of registered agent.

SIGNATURE

Sugaure. fypea o pented nase f (egelead agent st ¢t appicanT (NGTE REQSICTET Agant syndlure roitait.d whor rwaishiltig DaIE

FILE NOWIH FEEIS §150.00 . | .
After May 1, 2006 Fes Will Be $550.00. . |
Make Check Payable to Florjda Department of State -

9. Election Campaign Financing $5.00 may 2.
Trust Fund Contriauton. 1 Added ta Fess

10. GFFICERS AND DIRECTORS 1. - " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TifLE P 3 Detcle TIRE ] Crange T3 Andiie
NEME STOMEBURNER, KEVIN L NAME i Hﬂlﬂﬂl:ﬂ_} I;;*i.é,r_{

STRLET ADORCSS STREET ADDRESS . g
£7 ADD 2150 GOODLETTE RU STE 700 _ : 03,3 5 1 ~B00E- BDE 180. GU
Crv-st-ar INAPLES FL 34102-4B12 _{ vtz
e L gelee Thite D3 Chmge | T A
AN TAME
STALLT ADDIRESS STHEET ADPRESS
Ciby-57-29 RY-ST- TP
i D3 petots T . ] - T Change s,
HAME MAME
STREL | ADDRESS SIBEET ARDRLSS
G- §i- 24 WL SIFY-S1-21F
RIE [ petete WiE i 3 Change [T o
NAME HAME
STREET ADURESS SIREET ANCRESS
LY -5T-21P CHY- -7t
T O3 perele e ‘ CIChange [ A7
NAME RAME
STREET ALURESS STREEY ADBRESS
Gir-st-am LI -53-4p
Hite 3 perete WIE . O Clange [0
HAME tialg '
STREET ADDRESS SIRELT AOCRESS
ciry-51-29 cir-sr-ze )

12, | haraby certily that the infarmation swpphed with this Hling doss not quelily ter the exemptions corlained in Section 119, Fiorida Statutes. | Surther centify thal the nformatiorn
indicated on irs report or supplemental repon 1$ Wue and accurale and thal my signature shafi have the same !eé;al effect as if made under oath, $hat | sm an officer of diregic
of Ihe cotporation or the recever of 1USIes BTEOWETET fo execule this repon as required by Chapoter 807, Flonda Statutes: and that iy name appears N Black W or Block 1
it changed, or on an alachreent with an address, with @il other like empowerec.

SIGNATURE: __ e L p3ofoe 28946995

ma——
BIGNATUNE AND TYDED R PNTED RAME BF SIGNINT BSFPICER OB TRECYOfr M irea Teuan F




