2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2008 08:00 AV

DOCUMENT # P03000112788

1. Entity Name

ECKLE'S LOUNGE, INC.

Principal Place of Business

1701 N. 25TH STREET
FORT PIERCE, FL 34950

Mailing Addrass

1701 N. 25TH STREET
FORT PIERCE, FL 34950

v, BN
.

" DO NOT WRITE IN THIS SPACE

-7 Secretary of State
03182008 Ng Chg-P CR2E034 (11/05)
4. FEl Number Applied For
27-0082265 Nol Applicable
) §. Cerlificale of Status Dasired | Eg'gg“':?:ci’”""a'

6. Name and Addross of Curront Registored Agent

MCDONALD, DAVE
1701 N. 25TH STREET
FORT PIERCE, FL 34847

DO NOTWRITE
IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor 2oth, in the State of Flonda. | am familiar with, and accept

the ahligatons of registered agant

SIGNATURE

Signalure, lypad or prnleg name ol reg-sterad agenl and bl if apphcable

(NOTE Ragsiersd Agenl signature requyed when raasialngl

DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

HRDNANATIALN

$5.00MavBe | GG R S0NS0-006 150,00

Added to Fees

10. OFFICERS AND DIRECTORS

| -
.‘ N K

PST

MCDCNALD, DAVE

1701 N 25TH STREET
FORT PIERCE, FL 34947

TILE

NAME

STREET ADDAESS
CITY-87-2P

TLE

NAME

STRELT ADDRESS
CITY-87-21P

THLE

NAME

STREET ADDRESS
CITY-§1-2IF

TTLE
NAME
STREET ADDALSS .
CITY- ST-21P e

TLE
NAME
STREET ADDRESS
CiTY-ST-ZiP K

TE . R

NAME
STREET ADDRESS
CITY-8I1-21P

Co
. %

L T
. G

o,

DO NOT WRITE
~IN THIS SPACE .

s X . - . . -

e

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerufy that the information
] accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or trustee empowered 10 execule this reporl as required by Chapter 667, Florida Slatutes: and thal my name appsars in Bloeck 10 or Block 11 if

Dave M eDdema el

indicated on ths raport or supplemantal report is true an

changed, or on an attachment with an addrass. with all other ke empowered

SIGNATURE: ___ nbe. MeDdonaael

3iglog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone ¢




