FILED

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

ANNUAL REPORT , ecretary of State
DOCUMENT # P04000172017 : : 04-21-2008 90083 050 ***150.00

1. Entity Name .

PINCHERS CRAB SHACK-MCGREGOR, INC.

Pringipal Place of Business Mailing Address : qUUIJViy
15271 MCGREGOR BLVD. UNIT 1 28580 BONITA CROSSING BLVD -
FORT MYERS, FL 33908 BONITA SPRINGS, FL 34135

syl T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)

-+

Zi Countr j J i i
] o 6 ')q% I Country 5. Cerlficate of Status Desred ~ []  $8+79 Addiional

City & State & (=3 4. FEI Number Applied For
FETT /E‘j WersS B? Pr(Jr\ PL 43-2070214 Not Appiicable
J

Fee Required

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

Name

PHELAN, KATHKEEN M

28580 BONITA CROSSING BLVD. ; Strefet Airpsh (P80 -inbe[as,lrot cyepinle) < !
BONITA SPRINGS, FL Igl413EE;iL ‘ %, T gdr Urg Xrﬁl/u A'%% J)ﬂ4 Ve.-

> T Muens Peade FL[B%[3]

8. The above named enlity${:bmils this statement for The purpose of changing its registered oftice or registered adent, o both, in the State of Florida. | am familiar with, and accep!
lhe obligations of registetégagent.
B
. ".-
i

SIGNATURE
j" e Signature, typad or printac name ol registered agent and lite it appicabte (NOTE: Registered Agent sighatura required when reinsiaing) DAaTE
7 PR
=g -fFILE NOWIIl FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
fter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
100 . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P . 7 Detete TITLE [OChange [T Addilien
NAME PHELAN, ANTHONY .,-}. Syl NAME
STREET ADDRESS | 18148 CUTLASS DR - - STREET ADDRESS
CiTy-ST-2ip FORT MYERS BEALH,'FL 33931 CITy-sT1-2P
HTE ST B - 3 Deicie TTLE O change [ Acdition
HAME PHELAN, KATHLEEN: NAME
STREET ADDAESS | 18148 CUTLASS DR STREET ADDRESS
CiTY-ST-ZIP FORT MYERS BEACH, FL 33931 CiTy-S1-21P
THLE [ pelete TITLE [ change  [J Addition
BAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiTy-§7-2IP
TITLE [ palete TILE [ Change [ Addilion
HAME NAME
SYREET ADBRESS STREET ADDRESS
CITY-51-2iP Ciry-§7-21P
TIRE O belate TME [ Change [ Aadilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-Si-2ip CITY-ST-2IP
TIILE 1 eleie TITLE [ Change [ Addition
NAME NAME
ETREET ADDRESS STREET ADDHESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not quality lor the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or disectar
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 117
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M/.Zuu / hder Yotheen Q\elaw\ LH’;}Q% 23724, 1-4473

L

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davytime Phone #




