FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000152932 05-02-2006 90227 044 ***150.00

1. Entity Name

PARROTHEADS MAIN BAR INC.

Principal Place of Business Mailing Address 6 0 0 3 3 63 1

1944 MAIN STREET 1944 MAIN STREET

SARASOTA, FL 34236 SARASOTA, FL 34236 .

e v RN A LR
Suite, Apt. #, alc. Suita, Apt. #, elc. 02242006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Agplied For

) §3-1109822 Not Appiicable
Zip : Country Zip Couniry 5. Cartilicate of Status Dasired O Eese ;esq:\if:dmonal
6. Naime and Address of Current Registerad Agant 7. Name and Address of Now Registered Agent

Nama

BEEMAN, CLARENCE A

1944 MAIN ST . Strest Addrass (P.O. Box Number is Not Acceptable)

SARASOTA, FL;:34236

City FL ’ Zip Code

8. The above namad entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyded or pnted name ol 10gisiered 806 and title If AppAcaDl (NOTE: Regisiarad Ageni signatura required whan reinstang} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE P O Delete TiNgE [ change [ Aadition
NAME BEEMAN, CLARENCE A NAME
STREET ADDRESS | 6912 KIMBERLYNN CIR STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34243 CTY-ST-0P
HILE VP T O pelete TIHE [ Change [ Addition
NAME BEEMAN, KATHERINE L NAME
STREET ADDRESS | 6912 KIMBERLYNN CIR STREET ADDRESS
CITY-51-21P SARASOTA, FL 34243 CITY-ST-21P
Tme 3 elete TITLE DO cnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-21P
TITLE 7 Delete TifLE [ Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIry-S1-2p
THLE O belets THLE (O Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE O petete LE O Crange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on thig report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivipr or trusieg empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 10 or Block 11l

changed, or on an attachmentpwith an addgess, with all otherlike emp
SIGNATURE: U ntheriie Lbeemam 2 1‘15/06
LA Date Daytrme Phone #




