FILED
2007 FOR PROFIT CORPORATION . Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000165406 02-12-2007 90095 042 ***150.00

1. Entity Name

SPECKLED PERCH STEAKHOUSE & LOUNGE, INC.

Principal Place of Business Mailing Address

850 NE 24TH AVENUE 850 NE 24TH AVENUE 4001 3683

OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

R RO AR CLAR R
Suite, Apt. 4, eic. Sulte, Apl. ¥, etc. 01122007 Chg-P GR2E(034 (12/06)
City & State City & State 4. FE| Number Applied For

L"Q - “ﬂ%q a"*& Not Applicable
i . Country ze Couniry 5. Certificate of Status Desired [l fi‘gi:ﬁiﬁonal
6. VNama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘g Name
FARRELL, RICKEY L
1595 SE PORT ST. LUCIE BOULEVARD Street Address (P.O. Box Number is Not Acceptabls)
PORT ST. LUCIE, FL 34952

3 City FL ! Zip Code

8. The above named, entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations ofyfegistered agent.

SIGNATURE
Signature, typed or prinled nams ot tegislered agenl and tile if applicabie {NOTE: Registared Agant signaturg required when rginslaling) DATE
FILE NWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE L) change [ Adgition
NAME NiX, NEIL C NAME
STREET ADDRESS | 850 NE 24TH AVENUE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34972 CITY-§1- 2P
TITLE ST ] Delete TILE O change [ Addition
NAME NIX, MARY V NAME
STREET ADDRESS | 850 NE 24TH AVENUE STREET ADORESS
CITY-§1-2P OKEECHOBEE, FL 34972 CITY-5T-2P
TITLE 1 Dalete TITLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- 2P
TTLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GITY-ST-2P
TMLE O Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI1-2IP CITY-8T-2IP
TLE 3 Detete e [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADURESS
CiTY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Flotida Statutes. | further certity that the information
indicated on this repart ar supplemental report is true and urate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empovrere eyacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alf othdr like empowered. ; OI[’ Z“ L{é/ .
SIGNATURE: %ZQ : Z/O/ba /229

SIGNATURE AN?_)‘?YPED OR PRINTED NAME OF i1GNING OFFICER OR DIRECTOR Dae / Daytime Phona 4

L



