FILED

2008 FOR PROFIT CORFORATION Jan 22,2008 8:00 am

Secretary of State
192
? gigNngAENT #P0400002619 01-22-2008 90055 018 ***150.00
THE ADMIRAL'S TABLE, INC.
Principal Place of Business Mailing Address
144 RIDGEWOOD AVE 19 NIAGARA FALLS CIRCLE
HOLLY HILL, FL 32117 ORMOND BEACH, FL 32174
e e AUCOCAT T SOGR A0
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
57-1197899 Not Applicable
Zip Country Zip Country 8. Cenificate of Status Desired a ?8'75 Additional
ee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIANAS, JAMES
" 19 NIAGARA FALLS CIRCLE Street Address {P.0. Box Number Is Not Acceptabie)
CRMOND BEACH, FL 32174
. City FL l Zip Code

8. The above namad enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot{egnslered agent- -

H . T
. SIGNATURE he /
Skgnature. lyped or gxl‘:-\'ed rame ol registared age({[ and title if applicably. [NOTE. Regis'ered Agent signaluca required when reingtaling; DATE

. H

- FILE NOWIH '|EEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 F\ee will be 3550100 Trust Fund Contribution, O Added to Fees
10, ™. OFFICERS AﬂD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
3 o] g yDelele e (3 change  [1 Addition
HAME BRIANAS, AGORITSA NAME
STREET ADDRESS | 19 NIAGARA FALLS CIRCLE STREET ADDRESS
CIiY-$7-2P ORMOND BEACH, FL. 32174 CITY-$T-2IP
TITLE P O Delete TITLE (Y Change [ Addition
NAME BRIANAS, JAMES NAME
STREET ADDAESS | 19 NIAGARA FALLS CIRCLE STREET ADDRESS
CITY-ST-ZiP ORMOND BEACH, FL 32174 CITY-5T-21P
TITLE 1 pelete TITLE {"} Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE 1 Change [ Acdition
NAME HNAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-ST-2IP
TME O Delese TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-zp Ty -S1-7IP
TMLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CiTY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate an y signature shall have the same legal effect as if made under oath, that | am an ofticer or director
of the corporation or the receiver or trustee g ered 1o execute ort as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 it
changed, or on an attachment with an ad ered.

-

. 3
S IGNATU RE- !s‘GNfURE AND n‘%us OF SIGNING OFFICER OR DIRECTOR ///7/ dp /5("5-:3 hf ?\)?

ali other like

Data Daytime Phore #




