FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

PgENLaJmI:AENT # P05000058843 04-25-2007 90161 037 ***150.00
THE CLUBHOUSE GRILL & CATERING, INC.
Principal Place of Business Mailing Address q Yu(uuvs
5166 PRAIRIE DUNES VILLAGE CIRCLE 5166 PRAIRIE DUNES VILLAGE CIRCLE -
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
S AR AREU R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3803568 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desied [ geae';i Lﬁr":;“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
SPIEGEL & UTRERA, P.A
1840 SW 22ND ST. : Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR -
MIAMI, FL 33145
City FL l 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 famikar with, and accept
the obligations of registered agent.

SIGNATURE x _
&mu-.mmwmwdrmdm:wmﬁmh. {NCTE: Regisiered Agent signeture required when reingiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.  ~ T Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
TmE PD Delete FITLE [Jcrange [ Addition
NAME PETROSKY, MICHAEL NAME
STREET ADDRESS | 5166 PRAIRIE DUNES VILLAGE CIRCLE STREET ADDRESS
CIFY-57-2P LAKE WORTH, FL 33463 CITV-5T-2ZP
TME VvSTD O pekete TME O Change [ Addition
NAME LADAGANA, CHRISTOPHER P NAME
STREET ADORESS | 5166 PRAIRIE DUNES VILLAGE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-ST-BP
TIME 3 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7P
TITLE O Detete TITLE [T Change [ Addifion
NAME NAME
STREET ADDRESS _ STREET ADDRESS
ciry-ST-2P CITY-S1-2P
TITLE 1 Delete TITLE _ [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
COV-ST1-TP CITY-ST-2IP )
TIMLE O Dekate TILE [Tcrange 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CIY-ST-IIP

ghes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
ccurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
other like empowered.

Y1075 32-)7r7

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone ¥

12. | hereby certify that the intormation supplied with this fjlin
indicated on this report or supplemental report is trugn
of the corparation or the receiver or trustee empowsred,
changad, or on an attachment with an a}jress

SIGNATURE:X

SIGNATURE




