FILED

2006 FOR PROFIT CORPORATION May 08,2006 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P0O5000000368 05-08-2006 90278 027 ***150.00
1. Entity Name PR
DOUBLES SPORTS BAR, INC. -
Principal Place of Business Mailing Address
3535 FIRST AVE N. 3535 FIRST AVE N.
ST. PETERSBURG, FL 33713 US ST. PETERSBURG, FL 33713  US
TP s LT R
Suite, Apt. #, alc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2 o - Q 0 g y / g ’7 Not Applicable
Zp Country Zip Country 5, Cenificate of Status Desired m] Eeae'lgq 3:1;;”"”8'
8, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, KEITH
3535 FIRST AVE N. Straet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713
City FL | Zip Code

8. The above named entity submits {his statement for the purpose of changing its registersd office or ragistered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatwe, iyped or prinled nama of registered agent and tie If applcabie. (NOTE: Regrsiered Agam signalurg required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PRES > 1 pelta THLE CJ change [ Addition
NAME NEWMAN, KEITH NAME
STREET ADORESS | 3535 FIRST AVE N. STREET ADDRESS
CiTY-ST-2IP ST. PTERSBURG, FL 33713 CITY-ST-2IP
TITE VP O Delete TITLE [Jchange [ Addition
NAME MICKUNAS, CHARLES P NAME
STREET ADLRESS | P O BOX 7604 STREET ADDRESS
CIY-ST-2P ST PETERSBURG, FL 33734 CITY-5T-2IF
TLE O petete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-2ZP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE [ petete THLE [ Change 2] Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | heraby certity that the information supplied with this Ii!ing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 diractor
of the corporation or the receiver or rustge empowered to axecute this report as required by Chapter 607, Florida Statutes: and that gy nama appears in Block 10 or Block 11 i
changed. ¢r ont an attachment with an address, with all other JiKg empowered. /

e

SIGNATURE: /) yre— l//o} g

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Da

Daytme Phana &




