L .

2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

=

Fi
2007SEP 28 AH 9: 20

DOCUMENT # P05000151706

1. Entity Name

JOHNSCN'S OLD SCHOOL TAVERN INC

=
L.

"d

=

Principal Piace of Business Mailing Address o
3544 ROLLING TRAIL 3544 ROLLING TRAIL SECRETARY OF STATL
PALM HARBOR, FL 34684 : PALM HARBOR, FL 34684 TALLAHASSEE.FLORID
e [ AU AW AR RV GTUAR AT
7 L w\e.('ra-r\ f’? .7’“"{ \J)NC{W Qa’(
Suite, Apl. #, etc. Suite, Apt. #, etc. 06192007 Chg-P CR2E034 {12/06)
Cily & State ity & State 4. FEI Number Appiied For
acoa = [ . Fr NOT APPLICABLE Nol Appiicabic
Zg Country Zlg ) COU@ 5. Centificale of Status Desired 0 $8.75 Additional
37 7 ( Uy A 2771 S A . Cartificate of Status Desire Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, BRIAN K. Cryodud Co "CW‘QH

3544 ROLLING TRAIL Street Addrcs‘ﬁ,ﬁ%ﬁi‘?x Nummeot Acceﬁtable) ed?( ]

PALM HARBOR, FL 34684

L eng FL | “*$%%7/

mitgfhis statemenjgdor 1he purpose of changing its registered office or regisxer}é agent, or both, in the Slaie of Florida. | am familiar with, and accept

3-20-0%

o peied name ol registered agent and hitle Il applicatle. {NOTE: Regis.ered Agent sinature requiredd whan reinstalingj DATE

8. The above named cnlity su

[
9. Election Camnpaign Financin
Amended AR is $61.25 e "0 oy 3500 Moy
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST Kﬂelcle TITLE PsST . chanue ' Addilion
NAME JOHNSON, BRIAN HAME Coystel Colemen _
STREET ADDRESS | 3544 ROLLING TRAIL STREETADCRESS | "G T\ { man (P.o\ .
CIfY-8F-21P PALM HARBOR, FL 34684 CITY-ST-2iP oras — 23771
TITLE 3 petete TITLE v [ change  [J Addition
NAME NAME
SHREET AQDRESS STREET ADDRESS TR R el vy B o)
OrTY-5T- 210 £iTY-51-21p 10A0407--01nd0N--N22  wsbl 2C
TITLE O oclete THLE [7] Change ] Addition:
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 201 CITY-51-2P
TIMLE 3 Delete TILe 7] Change  [C] Addition
NAME NAME
STREET ALDRESS STREET ARURESS
CITY-57-21P CITY-ST-2PP
TTLE O belate TITLE 7 Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-51-2IP CITY-ST-20P
T O Detete TLE [0 Gange [ Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
cAY-sI-zip CITY-S1-21

12. [ herghy certity that the informaiion supplied with this filin é} does nat qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee pinpowcered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment with an like empowered.
)
SIGNATURE: F-20-03 _(727) 958 Broz
PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daoytine F"hon(-‘-{

ol 2 e



