2007 FOR-PROEIT_CORPORATION FILED

ANNUAL REPORT (AR) Feb 20,2007 8:00 am
DOCUMENT # P03000115134 Secretary of State

1. Entily Name
CORNER POCKET BILLIARDS AND BREW, INC. 02-20-2007 90058 019 77713000

Principal Place of Business Mailing Address
806 W. MINNESOTA AVE 806 W. MINNESOT ‘
DELAND FL 32720 DELAND FL 32720 /' l m(m[ I o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ” Il’" m” "m"mmmmmmlmnlmmm%ﬁ\s
320 S SPring Gardew Awc
Suite, Apl. #, elc. Suile, Apl. #, elc.
—DL‘:LQ MJ l FL . 1st MOORE CR2E034 (10/06)
City & Stale ' Cily & S
iy & Slate 4. FEI Number 56-2406001 Applied .For
) 2ip Country Zip Couniry i
51 72_6 \}1) LC( $rel 5. Certificate of Stalus Dosired O ?B'gs Addrtional
_ ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent —‘
N Name
PEPE, SANDRA S
806 W. MINNESOTA AVE Street Address (P.O. Box Number is Nol Acceplable)
DELAND FL 32720
City FL \ Zin Code

8. The above named enlity submils this staiement for the purpose of changing ils regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Ihq obligations of rogistered agent.
SIGNATURE SANdra pgpg’ %ﬂc’/flﬂ« Lﬂde D507

Sgnalure, lyped of brnted name of rogisiered agent ana tile r apphcable, ﬁ Azgistareo Agant signature requirad en remglanng) DATE

n
FILE NOW!! FEE l% $150.00 9. Fleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fec_e Will Be $550.00 Trust Fund Contribulion. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L P [ Delete N} [ Change [ Addilion
NAMK PEPE, SANDRA ' NAME
STRLCT ADDRESS | BOS W. MINNESOTA AVE. STREE | ADDRESS
civ-gr-zp | DELAND FL 32720 CITY - ST-71P
JHLE [ Delete TiILE [ Change [ Addition
NAME, HAMLE
STRETT ADDRESS STREL] APDRESS
GITY-§T-7IP eIy 148
IITLE [ elete 11 [ change  [] Addition
A - - NAMI .
STRELT ADDRESS STRFT.] ADDRESS
CATY-$1-2IP CITY-5T-2IP
TIE O pelete T Tl change [ Addilion
NAME NAME
STRELT ADDRESS STREE.T ADDRESS
CITY- $T-2IP CITY - $T-7IP
WILE 3 Delete e O change [ Addition
NAME NAME
SIREET ADDRESS SIREE T ADDRESS
CITY-ST-21P eIy -$1-7IP
IILE 7 Desete L [ change [ Addition
NAME NAME
STRLET ADDRESS STRE T ADDRESS
CITY-ST-2IP CITY-S1- 21
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalules. | further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation or the receiver or tfrustee empowered (0 axecute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, with all like empowered.
SIGNATURE: )%m(‘/a_ I &2 -0 =37

SIGNATURE AND TYPED GR PRINTED NAME OFf SIGNING OFFIGER OW DIRECTOR Dale Daytrme Prene #




