2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 14, 2007 08:00 AM

DOCUMENT # P04000172017

1. Enlity Name

PINCHERS CRAB SHACK-MCGREGCR, INC.

Secretary of State

Principal Place of Business Mailing Address
15271 MCGREGOR BLVD, UNIT 1 28580 BONITA CROSSING BLVD
FORT MYERS, FL 33908 BONITA SPRINGS, FL 34135

N

) ' . . 01262007 No Chg-P CR2E034 (11/05)
. *DO NOT WRITE IN THIS SPACE o
T e e . g S0 43-2070214 Not Applicable
$8.75 Additienal

Fee Requirad

. L . , 5. Cerlificate of Status Desired Od

§. Name and Address of Current Registered Agent

PHELAN, KATHKEEN M ' .
28580 BONITA CROSSING BLVD. : R DO NOT WRITE L . '
BONITA SPRINGS, FL 34135 LR . IN THIS SPACE o L

8. The above named entity submits this statamant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature. typad or priniad nama of registered agant and title f applicabie. (NOTE: Regisierea Agsn! signature required when reinstating) DATE
FILE NOW!!! FEE IS 5150-00 9. Elaction Campalgn F_lnancnng ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE P , U T -
NAME PHELAN, ANTHONY oo A i:E Lo e : ’

STREET ADDRESS | 18148 CUTLASS DR . o
CITY-ST-2IP FORT MYERS BEACH, FL 33931

TTLE ST

NAME PHELAN. KATHLEEN UONN0NEESE 24

STREET ADDRESS | 18148 CUTLASS DR B~:|l‘,“i’;é!f1'j'ﬂ;aiaﬁig"'"a1':l 150, 0
crv-st.ze | FORT MYERS BEACH, FL 33631 0 - o R L= bl R e
TITLE I : ’ R e
NAME .

e DO NOT WRITE

NAME '
STREET ADDRESS g .
CITY-51-29 : . D

IN THIS SPACE .

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP . .

i . . . ; L .
NAME . . e et _

STREET AURESS
CTY-ST-2P

12. | hereby certity that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true ant?accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or duecior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4ZHldie Phillos Cetlleen Phele~ 2lelog  237-207-447%

"\ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayivme Phong &




