2008 FdB PROFIT CORPORATION
ANNUAL REPORT (AR)

1. E

DOCUMENT # P03000115134

nhily Name

CORNER POCKET BILLIARDS ANDBREW. INC.

320

DELAND FL 32720

Frincipal Plase of Business Mailing Adcress

SOUTH SPRING GARDEN AVE B06 W. MINNESOTA AVE

DELAND FL 32720

FILED

Apr 14,2008 08:00 Al
Secretary of State

NI

PEPE, SANDRA
806 W. MINNESOTA AVE
DELAND FL 32720

2. Prncipal Place of Business - No P.O, Box # 3. Mailing Adcross
Suite, Apl. #. elc. Suile, Apg_ i, GiC. 1st MODAE CR2E034 (10]07)
Ciy & Siate City & State 4. FE! Number Appiied For
56-2406001 Not Apolicable
Zip Sunge . "
® Gounity ze Coantry 5. Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamg

Sneet Aduress (P O. Box Mumbar 1s Not Acceptable;

City

FL Zipy Code

8. The anove narmed antity submits this statement for
the ciigalions of regisiesed agent,

1/LA/"‘_—

S G 9f

wose of changing ils registered office ar registered agent, or zom. in the State of Honda. | am familiar wih, and accept

NGTE Pegiat-1ag AGER! £ Inalurr g pier

DATE

9. Election Campaign Financing $500 May Be
Trust Fund Centributon. 0] Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [3 Deete TE [ cmange [ Addition
N PEPE, SANDRA NaME UONO0S953] 1
STREFT ADDRESS | BOB W. MINNESOTA AVE, STREET ADDRESS 423 J-E]{-_._'."q'f“"'- Ty P
omv-§1-2¢ | DELAND FL 32720 Y -ST- 2P as daA)E-B0103-001 150,00
THE [ Deete TILE O cnange [ Aamtion
NAME HAME
STREFT ADDRESS STAEET ADDRESS
SITY-5T-77 CITY-ST-2(P
T [ Deete TILE [ change [T Additdon
HEHE HAME
STHEET ADLRESS STAEET ADORESS | -
LTY-ST-21P GITY-SE-2IP
TE C deete TIILE [ change £ Addilion
HAME HAME
STREET ADGRESS SIREET ADDHESS
CIy-S1- 26 CITY-51- 21
1I7LE [T peiete TLE [ Change  [] Acdition
HAME HERE
STRZET ADGRCSS SIRLLT ADIALSS
CITY-ST-2IF CITY-S1- 2P
i [ neate TE O cChange [ Addibon
MAME HAME
STREET ADDRESS STREET ADIRESS
CiTY- S1-2IP CITY 8T ZIP

SIGNATURE:
/

12. { hereby cerbly that tha informatinn supprhed with this filing does nat qualfy for the exemnptions cortamed in Sector 119, Florida Statutes. | furiner cartity that the intermation

indicated on this report ar supplernental repart is true And accurate ana that ny signature shall have the same iegal eftect as it inade under cath: that | am an otficer or director

of the corporation or the receiver of
il chargeo, or on & attachmient

¢-7-0&

istae ampowearad 1o execute this report as required by Chapter 607, Norida Stawites; and that my nama appears in Block 15 or Block 1

an address, with ail cnhnrlik@wereci.
o Ve A

SIGNATURE ARD TYPED OH PRINTED NAME OF SIGNING OFFigf R DR DIRECTOR

[SRTEITIRN S S N




