| FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000035726 02-14-2007 90049 017 ***150.00
1. Entity Name
MINNIE'S BEACH CAFE, INC.
Principal Place of Busingss Mailing Address q U U .l b b b U
5360 GULF DR 5360 GULF DR
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217 -
S TR B[S LR
Suite, Apt. #, ai¢. Suite, Apt. #, etc. 02032007 Chg-P CR2E034 (12/06)
Cily & State City & Slale 4. FEI Numbar Applied For
20-0773884 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O Ei‘;gqﬁg:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEROLD, WILLIAM M JR
5500 MARINA DR Street Address {P.0. Box Number is Not Acceptable)
STE1 :
HAMES BEACH FL 34217
City FL ’ Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office of registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signalure, lypad of printed name of registered agent and btls it apphcable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE'IS $150.00 9. Electton Campaign Financing $5.00 May Bg
After May 1, 2007 Fee will be 5550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O pelets TIE [ Change  [J Addition
NAME ALLGIRE, PAUL RAME
STREET ADDRESS | 5360 GULF DR STREET ADDRESS
Ciry-sT-21P HOLMES BEACH, FL 34217 CITY-ST-21P
TILE D O Delete TILE [ change [ Addition
NAME ALLGIRE, LYNDA NAME
STREET ADDRESS | 5360 GULF DR . STREET ADDRESS
CITY-ST-ZiP HOLMES BEACH, FL 34217 CITY-ST-ZIP
TITLE D 1 pelete TITLE 1 Change [ Addition
NAME SMART, KATHY NAME
STREET ADDRESS | £360 GULF DR STREET ADDRESS
Cify-$1-21P HOLMES BEACH, FL 34217 CIIy-Si-ap
TILE D O Ceiete TLE [ Change [ Addition
NAME DQUB, MARY NAME
STREET ADDRESS | 5360 GULF DR STREET ADDRESS
CITY-51-21P HOLMES BEACH, FL 34217 CITY-5T-21P
TILE 1 Delete TIMLE O change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-21
TiE 0 pelete TIMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. ! heraby certify that the information suppiied with this filing does not qualify for the exemptlians contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachmept with gn address, with all other like empowered.
bapedlos W AN
SIGNATURE: \“Q»\Q)\ N\ QQQ-O\A_ 35 D-13-00 AUL-R-HIHO

5|GNATuaE¥Nn TYPED OR PRINTED NAME OF sm‘-mnsﬁncan OR DIRECTOR Daytrme Phone &




