-y

FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P04000171997 : 04-21-2008 90083 049 ***150.00

1. Entity Name

PINCHERS CRAB SHACK-WATERFRONT, INC.

- e v oW ow

Principal Place of Business Mailing Addrass
13027 N. CLEVELAND AVENUE 28580 BONITA CROSSING BLVD. .
FORT MEYERS, FL 33903 BONITA SPRINGS, FL 34135 Jo
e wsw g 1 oezJr MR
[T1YT CuTlass
Suite, Api. #, elc. Suite, Apt. #, eic. 04072008 Chg-P CR2E034 (12/06)
City & State y & Fdle o i 4. FEI Number Applied For
m : ﬁ WS b‘eﬁd«, FL» 42-2010210 Not Applicabie
Zip Courtry ?Du»m %Jl Country 5. Certificate of Status Desired [ ?i'gesq:}?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

PHELAN, KATHLEEN M

B o TR R Dl e
— / , :
BT Moents Deacle  FL[75%03 ]

8. The above named enlity submils this statement for the purpose of changing its registered oftice or registeua’d agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations otqrﬁgislered agent,

turk, typid or printed nu-'né ol registersd agan: and litle it applicable (HOTE: Registered Agont signature reguirec when reinstaingy DATE

Bt JOW!I! FEE 1§ ‘;150_00 9. Etection Campaign Financing $5.00 May Be

After May.H, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. B OFFICERS AND DIRECTORS 11, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P - {1 Delete TITLE (] change [} Addition
NAME PHELAN, ANTHONY NAME
STREETADDRESS | 18148 CUTLASS DRIVE SIREET ADDRESS
CITy-S1-Zp FORT MYERS BEACH, FL 33931 CiTY-37-2F
TTE ST . - 3 Delete TIILE [JChange  {_J Addition
NAME PHELAN, KATHLEEN NAME
STREET ADDAESS | 18148 CUTLASS DRIVE STREET ADDHESS
CITY-ST-21P FORT MYERS BEACH, FL 33931 Ciy-§1-21p
IME . O beiete TITLE {1 Change ] Adition
HAME : NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2P ciy-s1-2p
TITLE [ Celete TITLE [ Change  [J Addilion
NAME ' HAME
SIREET ABDRESS STREET ADDRESS
GNY-ST-ZP Cily-57-2P
TIMEe ] pelete TITLE [J Change 7 Addition
HAME NAME
STREET ADBAESS STREET ADDRESS
CITY-5T-2P CIY-57-2P
TTLE O oetete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-28 Iy -51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fioridz Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREM/ Plte. fathlren Phﬁ[w 4//; /d? 239-2ub7-947%8

SIGNATIIRE AND TYPED OR PRINTED HAME DF SIGNING OFFICER OR DIRECTOR Dale Davtirna Phona ¥




