FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P05000056865 04-21-2008 90083 048 ***150.00
1. Entity Name
PINCHERS CRAB SHACK - FORT MYERS BEACH, INC.
4
Principal Piace of Business Mailing Address
18148 CUTLASS DR. 18148 CUTLASS DR.
FT. MYERS BEACH, FL 33931 FT. MYERS BEACH, FL 33931
P R ARG IR IR AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072008 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEI Number Applied For
20-2702299 Not Applicable
Zip Country <p Country 5. Certficate of Status Desired [ gg'g;l'j‘if:;“““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PHELAN, KATHLEEN M

Stry r . Box u]n er  Npt A it=! !
BONITA SPRINGS, FL 34135 YR e ke Dy ge
2 I W/ _ :
P Muvwes, Detich—.  FL|"BH5(

8. The above named entity submits this staternent for the purpose of changing its registered office or registeredligem. or both, in the State of Florida. | am lamiliar with, and accept
Ihe obfigations of registered agent.

SIGNATURE
Signature, :vp«._ld o printed nane of registered agont and litle it ppplicable {NOTE: Aegisterod Agent signatura reyuired when rensialing) DATE
FILE NOW!!! _FEE IS $150.00 9, Election Campa‘\gn F_imancing $5.00 May Be
After May 1, 2008 } willl be $550.00 Trust Fund Centribution. 0 Addedto Fees
A
10. A 7, "OFFICERS AND DSRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE MGRP s O Delete TRLE [ change [ Addition
HAME PHELAN, ANTHONY NAME
STREET ADGRESS | 18148 CUTLASSD STREET ADDRESS
erv-stze | FORT MYERS BEACH, FL 33931 CiTY-ST-2P
TITLE ST [ Deleis TITE O Change  [J Addition
HAME PHELAN, KATHLEEN NAME
STREET ADDRESS | 18148 CUTLASS DR STREET ADDRESS
Cily-8I-2iP FORT MYERS BEATH, FL 33931 CiTy-57-7P
TLE : O pelote TITLE CIcharge [ Addition
NAME " . NAME
STREET AUDRESS : ‘ SIREET ADDRESS
CITY-ST-ZiP : CITy-S7-7P
TIE 7 Delete TITLE {1cCharge [ Addilion
HAME MNAME
STREET AQDRESS STREET ADDAESS
OITY-$T-7P CITy-ST-2IP
TITLE ) 1 pelete TITLE [ Change [ Addition
NAME e NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITy-ST- 1P
T o O vetere TME [ Crange [ Adeition
HAME K HAME
STREET ADBRESS STREET ARDRESS
oIY-ST-7IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M&N Sl K&l‘hlfm?hcjm\_ L#S/OS 229-207-4473

T 3IGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Proneg ¥




