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

ANNUAL REPORT ecretary of State

1. Entity Name

PINCHERS CRAB SHACK OF NAPLES, INC.

Principal Place of Business Mailing Address . . uy U vivw =~
4519 TAMIAMI TRAIL EAST 28580 BONITA CROSSING BLVD. a
NAPLES, FL 34112-6723 BONITA SPRINGS, FL 34135
PSS B[S W NN RRIRTOCAE o
({10 (uthacsDr.
Suite, Apt. #, elc, Suite, Apt. #, atc. 04072008 Chg-P CRIE034 (12/06)
City & State e . 4. FEI Number Applied For
|—’6 [ m hers PDPML H 43-2070213 Not Applicable
<p Country % % | Country 5. Cerificate of Status Desied [ ?i'ggq Sf:;"““""
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

Z’E*s%‘a"é“ér'iﬁ}”éﬁ%“éé’fue BLVD. SPYTEEPO BﬁNurgPeﬁs L)
BONITA SPRINGS, FL 34135 WHh A .

FT Moens Bonck  FL %251

8. The above named entity submits this statemenl for the purpose of changing its registered office or registem’d agent, or both, in the Stas of Florida. 1 am familiar with, and accept
the obzligations of registered agent.

SIGNATURE
Sigratan, typed or prinied rame of registerue agent and title if applicuble (NOTE: Regisied Agent signatule recuited when reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campa\gn anancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pefete T O crange [ Addition
NAME PHELAN, ANTHONY NAME
STREET ADDRESS Y 18148 CUTLASS DR STREET ADORESS
CIry-SI-zip FORT MYERS BEACH, FL 33931 CiTY-S7-ZP
TITLE L1 ‘ 7 Deete TILE [ Change  [] Addition
HAME PHELAN, KATHLEEN NAME
SIREET AOLRESS | 18148 CUTLASS DR STREET ADDRESS
CIY-SF-2ip FORT MYERS BEACH, FL 33931 CITY-S1-2P
e I pelers TILE {J Change [ Adailion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$1-21P
TITLF O pelete THLE 1 Change [ Addilion
NAKE NAME
STREET ADDAZSS STREET ADDRESS
CIry-57-2P CITy-§7-21P
TITLE [ Delete TiLE [J Change  [_] Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cire-§1-21P
TITLE . [ Delete me O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITy-51-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the cofporation of the receivet of trugiee empowered to execule this report as required by Chapter 807, Fiorida Statutes; end that my name appears in Blgck 10 or Block 11

changed, or on an attachment with an addresg, with all other like empowered. =
SIGNATURE: IM@JM Vathleen e lom “hsls 239274473

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caviime Phare #

w7




