2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am

DOCUMENT # P04000148723

1. Entity Name

Secretary of State

01-25-2008 90031 017 ***150.00

A MOVEABLE FEAST OF LONGBOAT, INC.

Principat Place of Business

6830 GULF OF MEXICO DR
LONGBOAT KEY, FL 34228

Mailing Address

5830 GULF OF MEXICO DR
LONGBOAT XEY, FI. 34228

4H0IU°

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

N B

3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, atc.

01102008 Chg-P CRZED34 (12/06}
City & State City & State 4. FE{ Number Applied For
11-3731155 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Reqtired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
SUZOR, JASON Christofer M. Dale

Street Address (P.Q. Box Number is Not Acceplable}

540 67TH STREET Vow Zneypreet

HOLMES BEACH, FL 34217
2100 Avenve 6

“Y Brodenton Beach FL | 53717

8. The above named entity 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 of pagistered agent.

o> (Mo, President tooYs Shore 111716

Sighatues, typad br printed name of reqistared agent and hile § applicable, (NOTE: Ragsiared Agant signatura required when resnsialing) DA

SIGNATURE

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 mayBe

FILE NOW!!! FEE 18 $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN t1

me P X Delote THLE President B Change [ Addition
HAME SUZOR, JASON NAME Chrstsfes M Dale

STREET ADDRESS | 540 67TH STREET STRLCTADDRESS | 210 uE B

GTy-ST-2F | HOLMES BEACH, FL 34217 orY-si-2r B radanton Beach,FL 34Z17

T VP B Delete THLE O Change [ Addition
NAME SUZOR, LEAH NAME

STREET ADDRESS | 540 67TH STREET STACET ADDRESS

CITY-ST-2P HOLMES BEACH, FL 34217 CITY-ST-2IP

'mE - Tl o £ Delete TILE {7 Ghange  {T] Addision
NAME x) ¥ N m\ NAME

STREET ADDRESS | 2 — STRAELT ADDRESS

arv-s1-z0 {8 f ) CITY - 5T-71P

e [ pelete MILE [J Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDFESS

CITY-51- 2P CITY-ST-2P

TIE £ Detete me [JChange  [J] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-57-2P CITY-Si-2P

THLE £ Delpte e [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2% CIFY-SI-ZiP

12. | heraby certify that the information supplied with this filing doas 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 and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 13 or Block 11 if
changad, or on an attachmeg wittyin address, with all othar like empowered.

O

RE AND TYPEG OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




