FILED

Feb 22, 2007 8:00 am

. i 2
2007 FOR PROFIT CORPORATION- Secretary of State

02-02-2007 90006 025 ***150.00

DOCUMENT #P06000018639
1. Entity Name
DURANGOQ STEAKHOUSE OF FEATHERSOUND, INC,
Principal Placa of Business Mailing Addrass
2325 ULMERTON ROAD + = 2325 ULMERTON ROAD
SUITE 20 SUITE 20
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US '
T D W TR

Suite, Apl. #, viC. Sunte, ApL. #, aic. 01032007 Chg-P CR2E034 (12/06)

City & State City & State &, FE| Number Apphed For

Q- 5/5//56 /7 Net Applicable
s Country Zo Country 5. Centiicale of Staws Desied [ E&-;Zm""“‘
" ____8.Name and Address of Currsnt Reglstared Agent - 7. Nams and Ad of New Regh d Agent
Name
MORRIS, GREGORY D
2325 ULMERTON ROAD Sireel Address (P.O. Box Number is Not Acceptabie)
SUITE 20
CLEARWATER, FL 33762
City FL I Zip Code

8. The above named antity submits this statemenl lor tha purpoge ol changing its registerad office or registersd agent, or both. in the Siate of Flosida. | am lamitiar with, and accept
tha obligations of regisierad agenl.

SIGNATURE
. IVORG OF Dreend rame of Feguaied id SQErd and moa # SpORCE0MS . {HOTE: Raguudd Agerd $30alre required shen rersiacng) DATE
FILE NOWIIl_FEE IS $150.00 9. Eloction Campeign Firancing $5.00 way e
Aftar May 1, 2007 Foo wiil be $550.00 Trust Fund Contribution. O  AddadioFees
10. OFFICERS AND DIRECTORS 11. ACOITIONS f[CHANGES TQ OFFICERS AND CIRECTORS IN 11
MLE oPT [ Delete T O Charge [ acdition
HAVE BULLARD, FRED B JR. NAME
STREETADDRESS | 2325 ULMERTON ROAD, SUNTE 20 STREEY ADCRESS
Cime-St-5¢ CLEARWATER, FL 33762 CTV-$1-DF
e DVPS [ Delete TILE O Crange [ Adgition
NAME MORRIS, GREGORY D HAME
STREET ADDRESS | 2325 ULMERTON ROAD, SUITE 20 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33762 CITY-S1. 2P
TmE O Oeiete g O chenge [ Agditien
NAME NAME
STREE] ADORESS STREET ADORESS
cmy-St-2P CIlY.ST.2P
LTI O Deteta MmE T - . T T T DOtmne Qaadis [
NAMVE HAME
SIREE F ADDRESS STREET ADDAESS
cuy-s1-ar CiFy-S1-0P
TRE [ Delrts TMLE O Crenge [ Addilion
RAME NAME
STREET ADORESS STREET ADORESS.
CIY.ST-IP Ciry-S3-7IP
11113 [ Detare TILE Dicange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51 0P CIY-SF-2¢

12. | havaby cartily that the informalion supplied with this filing does not quality for the exempiions contained in Chapler 138, Florioa Slatutes. | further certify that the alormation
indicated on this report or supplemental repod is rue and accurate and that my signalure shall have the same legal oflact as if madae under cath; that | am an officer or ditecior
of tha corporation of the receiver or Lruslee empowerad (0 execula this report as required by Chapier 807, Ftorida Statutes: and thal my name appen:s in Biock 10 o Block 11 il

changed, or on an attachmant with an addiass, with all olher like empowered.
SIGNATURE: W‘ﬂ“*ﬂi’) /‘&#' f e b1 97 X766
T [+ )

SKINATUAR AND TYPED OR PRINTED NAME OF. BIGNING OFFICEN OR CARECTOR Cnywny Phone #




