~—

R PROFIT-CORPORATION _ FILED
ANNUAL REPORT (AR) Feb 19, 2007 8:00 am

UMENT # P03000054744 :
ZIC N | Secretary of State
SHANE'S CABANA BAR, INC. 02-19-2007 90061 046 ***150.00
Principal Place of Business Maiting Address
4595 BAYFRONT PLACE 2150 GOODLETE ROAD
NAPLES FL 34102 SUITE 700
us NAPLES FL 34102
2. Principal Place of Busincss - No P.C. Box # 3. Mailing Addreoss
436 BAYFRONT PLACE
Suile, Apt. #, eic. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Staie City & Slaic 4. FEI Numbor Applicd For
NAPLES, FL 20-0168831 Not Applicable
2ip Country Z§4102—6454 Counlry USA 5. Cortificate of Stalus Desired O gg;ggq::?:;iona'
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
COLEMAN, KEVIN G
4001 TAMIAMI TRAIL NORTH Stroet Address (P O. Box Number is Not Acceplable)
SUITE 300
NAPLES FL 34103
City FL Zip Code

4. Tho above named entily submils lhis slalement for the purpose ol changing ils regislered office or registered ageont, or both, in the Slale of Florida. | am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE

Skytratute, ypod of proled same o regstered agend ana Lic r zppkeabie (NOTE Heqisicred Agaht signatue recured wiea reinslating) DATE

FILE NOW!!! FEE I&:. $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 TrustFund Contribution.  [] Added fo Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1HLE P [ ndleie it K¥change [ Addition
NAMI STONEBURNER, KEVIN L NAMI
SINC] ARD ss | 2150 GOODLETTE RD STE 700 SINET 1 ADDNY §S 436 BAYFRONT PLACE
ciy 51 ap | NAPLES FL 34102-4812 oy si 7P NAPLES, FL. 34102-6454
e O pelete T [[] change [ Addilion
NAME NAMI
SIFET ADDHLSS STREET ADDHY $5
CAY-Si-2I Cly s1.7w
THLE [ Deteta mr [ change [ Addition
NAMT NAME
SINE L ADDHLSS SN LT ADDN S5
T £ R oy si ae T T
(: O pelets Tt O Change [ Addilion
CHAME~ e [ — [ N N - o
STREET ADDRESS SINEE] ADDRE S5
CHY-$1-71F iy §1 ap
i 1 petere Il [Jchange [ Addition
NAME NAMI
STREET ADDRLSS STRLE T ADDR 55
CIY-$1-21F Y $1 Qe
it (] Delete ne Ochange [ Addition
NAME NAMI
SIFELT ADDRESS SIRELT ADDRESS
CIY-$T-7IF Ity s1 2

12. | hereby certify that the informalion supplied with this liling does nol qualify for the exemplions centained in Seclion 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplomental reporl is rue and accurale and Lhat my signalure shall have Ihe sama legal ellect as it made under oalh: that | am an officer or director
of the corporation or the receiver or frustce cmpowered e exccute this reporlas required by Chapler 607, Florida Statutes; and thal my nama appears in Btock 10 or Block 11
if changed, or on an atiachment with an address, yith all other Lig cmpowered. f’

SIGNATURE:
ER GTTDIRECTOA Onte Dayhme Phone ¥




