) FILED

2007 FOR PROFIT CORPORATION Apl‘ 11,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000036585

1. Entity Name

B.T.'S LOUNGE, INC.

Principal Place of Business Mailing Address
5260 GULF BREEZE PARKWAY 5260 GULF BREEZE PARKWAY
GULF BREEZE, FL 32563 (ULF BREEZE, FL 32563

DR

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN FopeaFa

59-3800969 Not Applicatile

$8.75 Additional
Fee Required

5. Certificate of Status Desired ]

8. Name and Address of Current Raglisterad Agent

O SWIND ST ~ DO NOT WRITE
MAM. 7L 33145 ~ INTHIS SPACE

Secretary of State

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the oblgations ol registerad agent.

SIGNATURE
Signaturs, typed of printed name of registered agent anda bile f appicasia. (NOTE: Regustared Agent signaturé required when réinsiating) DATE
FILE NOWN! FEE IS $150.00 9. Election Carpaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS [
TIILE PSTD
NAME TYLER, ROBERT F JR,

STREETAODRESS | 5260 GULF BREEZE PKWY.
CiTY-ST-2IP GULF BREEZE, FL 32563

TALE ' B S HOI00E39443
NAME . ' U*’*:-"l33;_"1:1?'j8|:|i:f43“3:"32 150, 0
STREET ADDRESS . '

CITY-ST-2P c ‘

TITLE
NAME

s s DO -NOT WRITE

. IN THIS SPACE -

NAME
STREET ADDRESS

CITY-§7-2Ip .o - .
‘ R et PR e

TiME
NAME
STREET ADDRESS
CITy-ST-21P i

T
NAME
STREET ADORESS ) o _ o
CITY-5T-2P ‘

12. | hereby certify that tha informaltion supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. § further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empoyvered to execule this report as raquired by Chaptlar 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

1 changed, or on an attachment with an address, yfith all ather like empowered,

sionarure: b /T hon, RoBEAY F.TVLER T2 407 B87-748-6247

SIGNATURE AND wpyun PRINTED NAME OF SIGNING BFFICER OR DIREFTOR Dae Daytma Phone #




