FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000079023 01-16-2007 90220 032 ***150.00
1. Entity Name .
BLUE NOTE LOUNGE, INC.
Principal Place of Busingss Mailing Address ;
8124 RHANBUOY ROAD 8124 RHANBUOY ROAD 60 00 17 43
SPRINGHILL, FL 34606  US SPRING HILL, FL 34606  US
A LT
Suite, Apt, #, ste, Suite, Apt. 4, ste. 01042007 Chg-P CR2E034 (12/06)
City & State City & Stae 4. FEl Number Applied For
20- ‘197 “3 558 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gge'gesmﬁgé“o“at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Nama _—

GIOVENCO, THOMAS
8124 RHANBUQY ROAD Street Address (P.O. Box Number is Not Acceplable)

SPRING HILL, FL FL

City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Sigratuie, lyped o printed namg of regisiered agent und title if applicable. (NOTE Rogistored Agont signature eguirgal when einglating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campalgn E|nancwng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE []Change [ Adaitian
NAME GIOVENCO, THOMAS NAME
STREET ADDRESS | 8124 RHANBUOQY ROAD STREET ADDRESS
CiTy-S1-2P SPRING HILL, FL 34606 ciny-Si- 2P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [] Change ] Addition
NAME o NAME
STHEET ADDRESS STREET ADIDRESS T
CITY-§1- 2P CITY-ST-2IP
TITLE [ belel TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T- 2P CITY-ST-ZIP
TIIE [ Delete TILE [J Change [ Asdition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [7] Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not guality tor the exemptlicns contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and pecurata and that my signature shall have the same legal effect as it made under oalth, that | am an officer or director
of the corporation or the receper or truslee empowered tgfexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| with an address, with all like empowered.

SIGNATURE: LOINUNELD

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Caytime Phora #




