2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000000368

1. Entity Name

DOUBLES SPORTS BAR, INC. Secretary of State

Principal Place of Business Mailing Address
3535 FIRST AVE N. 3535 FIRST AVE N.
ST. PETERSBURG, FL 33713  US ST. PETERSBURG, FL 33713 US

— [N ER AR MRS

02022008 No Chg-P CR2E034 (11/05)

Feb 06, 2008 08:00 AT

DO NOT WRITE IN THIS SPACE =T Appied For

20-2084187 Not Applicable

$8.75 Additional

5. Certificale of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

a8 FIRCT AVE | o DO NOT WRITE

3535 FIRST AVE N,

ST. PETERSBURG, FL 33713 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 obligaticns of registered agent. .

SIGNATURE

. . Signature, lyped or punted name ol registered agent and bile ¢ applicable. (NOTE: Regisiarad Agent signalurg required whan renstating} DATE

L FILE NOWI!! FEE IS $150.00 9. Election Campa?gn F.inancing $5.00 mayBe LNON00E 165259

i "Af_te_r May 1_1 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees DE,#’I4,‘f|:]8—8DDE'3"Dﬂ4 15'] . {"3
10. OFFICERS AND DIRECTORS I ' .

e PRES ' : ' ‘

NAME NEWMAN, KEITH

STHEET ADDRESS | 3535 FIRST AVE N.
CITY-S1-2IP ST. PTERSBURG, FL 33713

TTLE VP

NAME . MICKUNAS, CHARLES P
STREETADDRESS | P O BOX 7604

CITY-5T-2IP ST PETERSBURG, FL 33734

TILE
NAME

cvsan DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TLE
NAME ) . ] '
STREET ADDRESS . ' '
CITy-sT-2Ip ’

TOLE - - ) L . Pove L, R
NAME : . ' .

STREET ADDRESS - o T ey
cmy-gr-2p | . o . . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 19, Florida Statutes. | further certify that the information
indicaled 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 director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with &in address, with ajpther like empowered.

SIGNATURE: K " Q/G/df 237 P1). 4404

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR RIRECTOR Dale Daytima Phone #




