2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Mar 14, 2007 08:00 AM
Sh Secretary of State

DOCUMENT # P04000172035

1. Enily Name
PINCHERS CRAB SHACK GF NAPLES, INC.

Principal Place of Business Mailing Addsress
4519 TAMIAMI TRAIL EAST 28580 BONITA CROSSING BLVD.
NAPLES, FL 34112-6723 BONITA SPRINGS, FL. 34135

R MM

01292007 No Chg-P CR2E034 (11/05)

43-2070213 Not Applicable

DO NOT WRITE IN THIS SPACE oo

$8.75 additional

5. Centificate of Status Desired a Fee Requited

6. Name and Address of Current Registered Agent

PHELAN, KATHLEEN M \ 'D(‘) NOT 'W.R|TE .

28580 BONITA CROSSING BLVD.

BONITA SPRINGS, FL 34135 | IN THIS SPACE

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 abligations of registered agent. .

SIGNATURE
Sgnaturs, 1yped or printed nama of registared agent and Lile if applicable. (NOTE: Regis'ered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTCRS i
TITE P
NAME PHELAN, ANTHONY

STREET ADDRESS | 18148 CUTLASS DR
CTy-sT-71P FORT MYERS BEACH, FL 33931

TILE ST . . .

NAME PHELAN, KATHLEEN ‘ ' , LDOGDNEES125

STREET ADDRESS | 18148 CUTLASS DR UE".'Q&/ O7-80015-014 150, 0
oTv.sT7P | FORT MYERS BEACH, FL 33931 ST T TR
TITLE ‘

NAME

ctvsir DO NOT WRITE

| IN THIS SPACE

RAME
STAEET ADDAESS
CiTY.ST-2P

TILE
NAME

STREET ADDRESS )
CITY-ST-2P ’ Lo . ‘

THLE _ ,
NAKE ' . )
STREET ACORESS
CTY-§1-2P

12. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director
of the corporation of the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an add?, with alt ather like empowered.

SIGNATURE: L/afﬁ&w I(Taﬂ. leen Dlw/lw 3lq [0'/ 239-207-447%

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaynme Phong

i




