FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT
DOGUMENT # P06000061032 Secretary of State

1. Entity Nama

LOUIE'S BOWLING CENTER, INC.

Principal Place of Business Mailing Address . -
| 40016382

1691 £ JEFFERSON ST 1691 E JEFFERSON ST
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
G P S VAR X A
Sulte. Apt. #, etc. Sulte. Apt. #. elc. 02052007  Chg-P CR2E034 (12/06)
City & State City & Slale 4, FEI Number Applied For
20—4798290 Not Appticable
dp Country e Country 5. Cenificate of Status Desired 0 ?i‘gesq 3‘:::“"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HAGERT, KEN
1691 E JEFFERSON ST Street Address (P.O. Box Number is Not Acceptabla)
BROOKSVILLE, FL 34601
City FL l 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE )
Signature, typed or printed name of registered agen! and title H applicabla. (NOTE: Ragistared Agent signature requirad when reinglaling) CATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
wme DP (1 pelete TINE [ change [ Acdition
NAME HAGERT, KEN NAME
STREETADDRESS | 5232 LONDONDERRY AVE STREET ADDRESS
CITY-ST-TIP BROOKSVILLE, FL 34601 cy-$1-2IP
MLE VST O Dpetete TITLE [ change  [7] Addition
NAME PELORQ, JOHN NAME
STREET ADDAESS | 1691 E JEFFERSON ST STREET ADDRESS
CITY.ST-21P BROOKSVILLE, FL 34601 CiTY-ST-2IP
T O Delete TITLE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-S§T-2IP
TITLE ) 3 Delote TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE [ pelete THLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE ] Deiste TINE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
cy-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an oftficer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, all other like empowered.

—_ )
Lsrc;r\m'rums: ¢ HAehy S JE¢eRe )(07/2’%7 G 6703/2¢




