FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000010401 N 02-28-2006 90016 019 ***150.00

1. Entity Name

ROADSIDE PACKAGE & LOUNGE, INC.

PrincipaIAPlace of Business Mailing Address

112 FLORIDA AVE. P. 0. BOX 484 50000531

CENTER HILL, FL 33514 CENTER HILL, FL 33514

Suite, ApL. #, etc. Suite, Apl. #, elc. 02222006 Chg-P CR2E03 {11/05)
City & State City & State 4. FEI Number Applied For
@{D" | 7357 3~o{ Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Dasired Oa $8.75 Auditional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
LUPIEN, RAYMOND
112 FLORIDA AVE. Street Address {P.O. Box Number is Not Acceplable)
CENTER HILE, FL 33514
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
> A-2Y-04
CATE

Y

SIGNATURE _£
‘Sigratre, typed or (NOTE: Registared Agent signature required when reirstating)
FILE NOWLI! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
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
TITLE PSTD 7 Dalele THLE [J change [ Addition
NAME LUPIEN, RAYMOND NAME
STREET ADDRESS | 112 FLORIDA AVE. STREET ADDRESS
CiTy-ST-2IP CENTER HILL, FL 33514 CiTy-ST-21P
ME [ oelete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-§T-2P CHTY-ST-2P
TITLE 3 oelete TME [ Change  [7] Addition
NAME NAME
STREET ADURESS . STREET ADDRESS
CITY-57-7P CITY-S1-2P
Mg [ pelete TITE [JCharge [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CIry-$1-2P CITY-51-7IP
Tme [ petete TRLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIIY-ST-ZP crly-ST-2P
TILE [ pelele TALE [ Change [T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIV-S$T-7IP CITY-S1-2P

12. | hereby cerlify that the informalion supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same laegal effect as if made under oath: that | am an olficer or director
of the carporation or the recaiver or trustee empowaerad 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmgnl with an address, with all other like empowerad.
A-AY~p ¢,

SIGNATURE: ‘OR DIRECTOR D Dayteme Fro




