FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000150356 SR 05-01-2006 90368 050 ***150.00

1. Entity Name
ALL STAR'S ALE HOUSE INC,

Principal Place of Business Mailing Address IVUE e~ =
3541 -3559 US HWY 441 S 3541 -3559 US HWY 441 5
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
s e MV RN VAR
2919 Huowy HHI S. 3415 Hwy Y4I S,
Suite, Apt. #, stc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
O¥eechobece  FL O¥ecnore 20-0503282 Not Applicable
Zip Country Zip Country " . i
3"\ C\'lkl Ok,ccdn. voce 32 L\,“_I \[' (@ [T TURNSLY R S. Certificate of Status Desirad (] Ei' ;esq L':‘rj:;“"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N
LUCKEY, OWEN L JR saﬁaﬂ\f* v, g
415 TRADER ROAD treet Adgdress (P.0. Bgk Number is Not Acceptable)
LABELLE, FL 33935 Z410 Mo Emblicn ST,

?’g"‘\ St Luade FL I%U‘?‘qeg 3

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
iha obligations of registered agent.

sionatune Schtomh Lo g g u / dufok
Signature, typed o printed rame of re ftared agent and file If appicable (NOTE: Regisiersd Agert signature required when reinstating) 7 pard
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. | Added to Feas
. 10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

| TILE | v O Detete TITLE P CoSn danl Mnge [ Addition
NAME - VIGNONE, FRANK NAME Feen Vi anen® 4
STREET ADDRESS | 5410 NW EMBLEM ST STREETADDRESS | ety § © Nu}%mb‘rm st

_ CITY-51-7P PT ST. LUCIE, FL. 349831448 CirY-§1-21P ‘90,3._ s+ Loac, FL 3491K83
TITLE O pelate TLE O Change [ Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-S1-2P
TIME O oeletz ME [ change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [J Delete TNLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-2IP
TLE O Detete TMLE [ crange {7 Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-§1-ZP cIy-S1-2IP
TILE T petete MMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-5T-2IP

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 115, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered tc execule this reporl as required by Chaplar 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

gL -Tw3-

SIGNATURE: e e Ui onnn H]zolob 8383

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayrme Phone &




