2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P04000089523

1. Entity Name

SELBIA'S TABEL D'HOTE, INC.

(05-02-2008 90170 031 ***150.00

Principal Piace of Business

11 MILTON RD
PENSACOLA, FL 32507

Maiting Address

3445 ARGYLE RD
PACE, FL 32571

2. Principal Ptace of Business - No P.O. Box #

"1 Wi 4.

LR

Suite, Apt. #, etc. Suita. Apl. #, etc.

04182008 Chg-P CR2EQ34 (12/06)
City & State iy & Sjala 4. FEI Number Applied For
P/ﬂfﬂ (‘,d[( . 20-1197238 Not Applicable
Zip Country $8.75 Additional

B8

Country M_ 6

5. Certificale of Status Desired (]

Fee Required

6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Reglsterad Agant

REAGAN, SELBIA
3445 ARGYLE RD
PACE, FL 32571

Name

Straet Address (P.O. Box Numbar is Not Acceptable)

L Milon K-

™ JLECOIO FL | %507

8. Tha above named entily submits this stalemenl for the purpose of changing its registerad ollice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE
Sinature, typad or printed name of registared agent and title If apphcabie, INOTE Ragistered Ageat signature required when reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Conitribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O petete TITLE [J Changs  [J Addilion
NAME REAGAN, SELBIA NAME
STREET ADDRESS | 11 MILTON RD STREET ADDRESS
CIvY-S1-21P PENSACOLA, FL 32507 CITY-SI-2IP
e vD ] Deleie TLE [ Change [ Addilion
NAME REAGAN, JOHN NAME
STREET ADDRESS | 11 MILTON RD STREEY ADDRESS
CITY-57-21P PENSACOLA, FL 32507 CITY-ST-212
TILE M peleie TITLE [Q Change [} Adaition
NAME NAME
SIREET ADDRESS STREET ADCAESS
CTY-S1-2P CITY-ST-2F
TILE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-ST- 219
TILE O Detere TME [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-SF- 1P
TN O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-§T-212

12. | hereby certify that the information suppiied with ihis ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred |0 execute this repar! as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Biock 11

indicated on this report or supplamental report is true an

changed, or on an attachrment with an address, with all ot ompowerad.

SIGNATURE:

ER OR DIRECTOR

Dayline Phone #




