LA

2007 FOR PROFI

T

'y
T CORPORATION

ANNUAL REPORT

DOCUMENT # P05000154622

1. Entity Name

DERBY PUB, INC.

Principal Piace of Business

1838 US HWY 19
HOLIDAY, FL 34691

Mailing Address

1838 US HWY 19
HOLIDAY, FL 34691
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FILED
Jul 24, 2007 08:00 AM
.. Secretary of State

07132007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3425492 Not Applicabie

8. Certificate of Status Desired

a - $8.75 additional !

6. Name and Address of Currant Reglistered Agant

KINGSBURY, APRIL
1121 E BOYER ST
TARPON SPRINGS, FI. 34689

Fee Required

o 'tl;"w E-

8. The above named entity submits this statement for the purpose of changing its registered office or registered a

the oblrgatiors of registered agent.

SIGNATURE

Signature, lypad or prinied nama ol regisiered agent

and lithe If applicable.

{NOTE. Regrstorad Agenl signalure required when remstatng)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS ANC DIRECTORS [
TILE D

HNAME KINGSBURY, APRIL

STREET ADDRESS | 1121 E BOYER ST

CITY-51-2IP TARPON SPRINGS, FL 34689

TinLe

NAME

STREET ADDRESS
CITy-8T-2IP

TME . .
NAME ' ’ ' ..
STREET ADDRESS
CITY- ST- 2P

TITLE

NAME

STREET ADDRESS
GImy-8r-2ip

Tme

NAME

STREET ADDRESS
Ciry-$1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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12. | hereby certily that the information supptied with this filing 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 signature shall have the same legal effect as if made under ocath: that | am an officer or director :

of the corporation or the receiver or frastee empowerad 1o execute this report as required by Chapter 807, Florida Statutes. and that my namT appears in Block 10 or Block 11 1

V3G
COSB TS

~

T

A OR DIRECTOR

ilpra \ !Amg

Cate Daytime Phoro #
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