2007 FOR PROFIT CORPORATION .o FILED

ANNUAL REPORT
DOCUMENT # P05000149928 Feb 14,2007 08:00 AM
Secretary of State

4. Entity Name
TN T LOUNGE & LIQUORS, INC.

Principal Place of Business Mailing Address
4039 PIPER DR. : T 4039 PIPER DR.
JACKSONVALLE, FL 32207 ’ JACKSONVILLE, FL 32207

O

02122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo FopTedFor
20-3764684 Not Applicable
5. Cerlilicate of Stetus Desired [ ?izfq Additional
6. Narms and Add of Current Registsred Agsnt
ISAAC, BRETT J
Son7 BEACH BLVD DO NOT WRITE
JACKSONVILLE, FL 32207 IN TH IS S PAC E
8. The above namad enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered sgent.
SIGNATURE
Sipnatura, typed or printed nerna of registerad agent and titia if appicabia. {NOTE: Registerad Ageni signaturs raquired whan reinstating) . DAJE
FILE NOWII FEE IS $150.00 9. Election Campaign F":nancing $5.00 mayBe
Aftor May 4, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees | .
ORI EES . o yen o
10. OFFICERS AND DIRECTORS [ N LR N T
TME P )
NAME MHESN, MTANUS
STREET ADDRESS | 4039 PiPER DR.
CITY-ST-2P JACKSONVILLE, FL 32207
TILE
NAME
STREET ADDRESS
CIFY-§1-2P
TieE
RAME
STREET ADDRESS
stz | DO NOT WRITE
TLE
ol IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
nne
NAME
STREET ADDRESS
CITY-ST-2IF
|
IME
NAME
STREET ADORESS.
CITY-51-21P
12. | hereby centify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cestily that the information
indicated on this report or supplemental report is true and accurate apd signature shall have the same legal effect as if mada under oath; that | am an officar or director
of the corporaticn or the raceiver of lrustee ampowerad 10 exacutd AIS report as required by Chapter 607, Fiorida Statutss; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an gadfBse? with alletiterike empowered. tqob{)
SIGNATURE: F@ / /’2«/ "7‘ z/aé-—;;l_li-&
GHATORE ARIEIFPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR i L T Daybme #




