2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 04, 2008 8:00 am

DOCUMENT # P068000047620 Secretary of State
1. Entity Name
COCKADOODLE'S RESTAURANT, INC. 03-04-2008 90014 020 ***130.00
Principal Place of Business Mailing Address
206 WEST TOMPKINS STRETT 206 WEST TOMPKINS STRETT
INVERNESS, FL 34450 INVERNESS, FL 34450 .
R TS T ARG AR
Suite, Apl. #, efc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4627251 Not Applicable
Zip Country Zip Country 5. Cenificate of Siaius Desired [ ,?i‘gfq.?ﬁ’é’ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - LN - e -~ Namg——— — T ——
KOVACH, MICHAEL T SR. H:d%hﬁr}g-B l; b(-* Ndacr' fma-ﬂ
106 NORTH OSCEOLA AVENUE treet ress (P.Q. Box Number ig Not Acceptable (s
INVERNESS, FL 34450 &(‘\(ﬁ. O Ijllcheft L Llebel-” Or)

A305” Yy Y4 (-

City M I\LSJ F L Z-i%{:‘:)de

8. The above named entity submits this statement for lWﬁang'ng its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
g
z

the obligations of registered agen(./
SIGNATURE q/ \ M 2- 2908

Sigratuie. Iypad nnnreM(fl registed MM W apolicatie. INC 1. Hagislerna AQEr: SIQIWILIG 18CUILET WHeN (aISIalng) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Addition
HAME MCDANIEL, MAURICE T NAME
STREET ADDRESS | 206 WEST TOMPKINS STREET STREET ADDRESS
CIlY-§i-2IP INVERNESS, FL 34450 CITY-ST-2P
HILE D O pelete 13 [ change  [] Addition
NAME LIEBERMAN, MICHELLE NAME
STREET ADDRESS | 206 WEST TOMPKINS STREET STREET ADDRESS
CITY-5i-2P INVERNESS, FL 34450 : CITy-$1-2P .
THLE 7 Delere TIILE ' [ Change ] Addition
HAME NAME
STREET ADDRESS SIRECT ADDRESS
Cliy-st-Zp CITY-ST-ZP
17LE [ Delete T1LE O cChange [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty - ST-2IP CITY-ST-2P
1TLE [ Delete TIIE ) [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY -57-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CHTY-ST-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execut s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an auachmenz)ilh an address Aith all othgr 1i

SIGNATURE:

- 27-03 352-34/-15353

SIGNVURE AND TY! PWD NAMEfSIGNING OFFICER OR DIRECTOR Date Duytima Phone #




