| FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT {AR} :

DOCUMENT # P06600019009 Secretary of State
1. Entity Name 03-09-2007 90004 014 ***150.00
THE TAVERN, INC.
Principal Placo of Businoss Mailing Addrass
11397 TAMIAMI TRAIL EAST 11397 TAMIAMI TRAIL EAST
NAPLES FL 34118 NAPLES FL 34119
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Adaross
Suile, Al #, tc, Suite, Apt. #. atc. 151 MOORE CR2E034 (10/06)
City & State City & Statle 4, FEI Number Applied For
o Yo, \ % }7 Nol Applicablo
Zip Counly Zio Couniry 5. Certlicate of Status Dosirod O ?gzes q.:\::dmma:
— — —5,. Name an¢ Addross of Current Reghstered Agent ] 7. Name and Address of Now Registared Agent -
; I Mame
ST ONGE, MICHAEL L _
11397 TAMIAMI| TRAIL EAST Streol Adaross (P.O. Box Number is Nol Acceplable)
NAPLES FL 34119
City FL [ Zip Code

8, Tha above namad antity submits this siaiement lor the purpose of changing its regislored office or registorod agent. o bath, in the Stalo of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
, RSO OF DARIEC N O regebighed #Quni MG L F addieobbke. (NOTE. FaQeie reo AGEn! 1NN MOUVE] when HhRSialg) DATE
FILE NOW!!{ FEE IS $150.00 5. Eloction Campaign Financing  $5.00 May Ba
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contibution. L1 mmg o g

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1113 D O Detete fint Detange [ Adowon
NN ST ONGE, JANET A NAMIE
siRE) aprgss | 5301 CONFEDERATE AVE SIRCLT ADDRLSS
cify- St-7IP NAPLES FL 34113 CITY-SE- 70
I D 3 Dete e Dcange {7 Audiiion
NAME WHIGHT, LORI HAME
STMET ADDRESS | 2551 ESTY AVE - UNIT C2 SIREFT ADDHESS
CITY -1 2P NAPLES FL 34112 y-s1- 2
g D O Detese e [ crange [ Addition
NANE ) W‘RIGHT._DAYID ) L _ e o _ . A .
STHET ADDRESS { 2651 ESTY AVE - UNIT C2 - SIHLE| ADOFESS
ity -ST- 1 NAPLES FL 34112 oIy - S1-Ap
e o 0 petete e Clcnange [ Additon
NAMK. ST ONGE, MICHAEL L NAME
sTRETAporess | 5301 CONFEDERATE AVE STREF T ADDRLSS
CIY-St-ap NAPLES FL 34113 ciy. sk 2P
e 3 petete 1 [ change [ Additton
NAME RAME
SIHCTADDRESS SIRELT ADDR 85
CITY-SI-2iP CHY-si-ip
ne 3 Detete TILE [T change (T Addilion
NAME, NAME
STRECI ADDRESS SIREE] ADDRESS
CITY-SI-2IP Y -S1-7IP

12. I heraby corlify that 1he informalion supplicd with this filing doos not qualify lor the axemplions conlaincd in Saction 119, Florida Statutos, | furhor corlily that the informalion
indicated on this report or supplemantal report is yue and accurala and Lhat my signature shall have tho same iegal elfect as if mada under aath: thal | am an oHicar or director
of tha carporation or tho receiver OF Yusioo empowared 1o axecula 1his raport as required by Chaplar 807, Florida Statules; and that my nama appears in Block 10 .or Block 11
i changed, or on an altachmeniagth an address, with all other ampawered.

SIGNATURE:

SKINATURE AND TYPED,OA PRINTED RAME OF MG OFFICER OF DIR)

Onie Devivra Phona §




