FILED
2006 FOR PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000007187 08-07-2006 90045 024 ***150.00

1. Entity Name
BORAN NIGHTCLUB, INC.

Principal Place of Business Mailing Address
4951 US HINY 98 NORTH 718 5. PINE AVE 50024607
LAKELAND, FL 33809  US OCALA, FL 34474 US

T, [N AT A

T 718 S Yine Ayt

Suite, Apk. #, etc. Suite, Apt. #, etc. 07262006 Chg-P CR2E034 {11/05)

City & Stat o City & Stal 4. FE| Numb Applied For
Clata P\ Bfad | Caln, FL - 243>

éﬁ ,Lp"] l__f/ rcroijar:(‘\ on EZ)IDL#‘-FT q, ?OYUQK-V:‘ o §. Certificate of Status Desired a gi.g?qas:;tional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LITTLE, THOMAS C
2123 NE CAOCHMAN RD Street Address (P.O. Box Number is Not Acceplable)
SUITE A

CLEARWATER, FL 33765

City FL I Zip Code

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 obligations of registered agent.

SIGNATURE.
Signalturs, typed or prntad name ol regisiered aganl and ulta il appicable. INQTE: Rogistarad Agent signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(24b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete THLE [J Change [ Addition
NAME TILLANDER, ROBERT M NAME
STREET ADDRESS | 718 S. PINE AVE STAEET ADDRESS
CITY-ST-217 QCALA, FL 34474 , CITY-ST-2IP .
TILE VP wmm TITLE \/ P . '%Change [ Addition
NAME BROWN, RANDY NAME QOYJEX'FT\ Wandar
STREETADDRESS | 718 §. PINE AVE STREET ADDRESS 1-71 G S5, P L Ave
cv-s1-7f | OCALA, FL 34474 Cirv-51-ZIP Ocela g . 2u4dIY
s 01 Detete e ) O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-$1-7IP CIfY-ST1-2IF
)1 O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change ) Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-21 CITY-ST-2P
TMLE [ Delete TITLE CCrange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not quality tor the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplagienial report is true and accurate and that my signature shall have the same legal elfect as if made under catih; that | am an officer or director
of the corporation or (beTBGeiver gr truste g powsred (o axecute this report as requirad by Chapter 607, -Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with ajl aihae like empowered,
oujur 352 2063

Daytma Phore ¢

=y, ¥

SIGNATURE:

T

SIGH D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




