2008 FOR PROFIT CORPORATION FILED ﬁ
ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # P06000033136 Secretary of State

1. Enfity Name

PINCHERS CRAB SHACK - SARASOQOTA, INC.

Principal Piace of Business Mailing Address
18148 CUTLASS DRIVE 18148 CUTLASS DRIVE
FORT MYERS BEACH, Fi. 33931 FORT MYERS BEACH, FL 33931
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8. Tne above named enlity submiis this statement for the purpose of changing its registered off.ce or registerad agent, or both, in tha State of Florida | am iammar wwlh and accept
the obligations of registered agent.

SIGNATURE

Siynature typed or printed name of tegistered agent and title ¢ applicubie [NOTE: Registared Agenl signature required whan reinstating)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10. QFFICERS AND DIRECTORS ]
MLE P

NAME PHELAN, ANTHONY L

STREET ADDRESS | 18148 CUTLASS DR

Ciy-51-1p FORT MYERS BEACH, FL 33831

TINLE s

NAME PHELAN, KATHLEEN

SIREET ADDRESS | 18148 CUTLASS DR

ChY-S1-29 FORT MYERS BEACH, FL 33931
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12. | hergby cerlify thai the infermation supplied with this filing does not qualify for the exemptions contained in Chap1er 118, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as 1 made under cath. that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 1 1if

changed, or on an attachment with an addgess, with all other like empowered.
SIGNATURE: Jg’ﬂﬁ Zép@u Lot \eer %\e ah S/Oa) 239-247-4473

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylme Pione ¥




