. | - FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT S : £ Ctat
DOCUMENT # P05000049501 ecretary o ate
02-13-2006 90008 024 ***150.00

1. Entity Narme
THE SNACK BAR AT CITRUS PARK, INC

Principal Place of Business Mailing Address ‘ .

25501 TROST BLVD #9-63 25501 TROST BLVD #0-63 DUV 13999

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

R L [ELIRR ORISR RO

19501 TResT Nod | 3550l Thoest Rl

Suite, Apt. #, etc. Suite, Apl. #, elc. 02072006 Chg-P CR2E034 (11/05)

City & State . City & State 4. FE) Number Applied For
Tbon\Tﬂ SPQ-G'V‘}S Fl. Rnr«”lf\ §9Q1“ﬂ5 F‘ oljo Jé?ciqlb Not Applicable
—ip'—_\ \35 COUBW g ‘F) L.\ \ —;C) Country 5. Certificate of Status Desired O '?izesqmmmal

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . -
TAKASH, ROBERT J GCoLqe m. Collins
25501 TROST BLVD #5-63 Str ress (P, 0 Box Number is Not Acceptable) _
BONTIA SPRINGS, FL %;135 Kt RoST Al #_[-25
v — ‘ - .
N YR Spriags FL | ™£%035

8. The above named entity subifis this stéterment for the p
the obligations of rai ered ’

P (\u;ﬂ.qe m. Co (rNS (- OF- PTA

Vanging its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE =
Signature, typad of pinted name &l regsiered agert and plicabe, (NOTE: Regiatared Agent signature raqwed when rainstating} DATE
13 t
1 ‘ B
FILE NOWII! FEE |s 3150 00 9. Election Campalgn Financing 55_00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OIfFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P D Delete me [lchange [ Addition
NAME TAKASH, ROBERT J NAME
STREET AppRESS | 25601 TROST BLVD SIREET ADDRESS
CRY-5T-2P BONITA SPRINGS, FL. 34135 CITY-§T-71F
THILE T O Delete Tme Clchange [ Addition
NAME COLLINS, GEORGE M NAME
STREETADDRESS [ 26501 TROST BLVD STREET ADDRESS
CITY-S1-2IP BONITA SPRINGS, FL 34135 CITY-ST-71P
e ‘ . O Delete Tme CIchange [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
T [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CY-S1-2IP
TITLE 7 Detete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TmE L Delete TME O] Change [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST1-2Ip CITY-ST-2tP

12. | hereby certify that the information supptied with this filin dg does not qualify 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 ture shall have the s: leg fiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as; ired by Chapter 607, \ ttes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered. rlp

SIGNATURE: _azpege M. Colluvs _B-obpl Wf’ (20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




