FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000100401 04-30-2007 90412 046 ***150.00
1. Entity Name
MUSTANG SALLY'S TAVERN, INC.
Principal Place of Busingss Mailing Address q U Ub u ‘ &J
4403 BUENA VISTA LANE P.0. BOX 3884 ’ .o
HOLIDAY, FL 34691 US HOLIDAY, FL 34692-3884 US
B S OGO R
Suite, Apt. #, atc. Suile, Apl. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
//" 3 73 éfg/ Not Applicable
Zip 6;5 2:]9 <o Z‘;" - Co/;:;ryfc o 5. Certificate of Status Desif_ed i [l Ei- gg‘m“""a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PINA, CARRIE
4403 BUENA VISTA LANE Street Address (P.O. Box Numnbar is Not Acceptable)

HOLIDAY, FL 34691

City FL | Zip Cods

8. The above named eniity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigratuie. lyped or printed name of ragqslfered agent and titie it applicable. (NOTE Registerad Agent Signatung reéguied whin ferstatng) DATE
FILE NOWIIIG_IEE is 515 00 D & Pocton Campaign financing 1 $5.00 may Be
After May 1, 2007 ? o0 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D O palete TITLE (O Change [ Addition
NAME PINA, CARRIE RAME
STREET ADDAESS | 4403 BUENA VISTA LANE STREET ADDRESS
CITY-81-ZP HOLIDAY, FL 34691 CITY-S1-21P
TME [ Detete FILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME 3 Detete ML [ Change  [] Addition
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CIFY-ST-21P CiTY-$T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-21P CITY-§7-20P
TITLE [ oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P Ciy-51-29
THLE 3 Delzie TITLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby ceriify that ihe information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on this report or supplamenial report is tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or irustes em| o execute this repop-as taquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar@nt with an addre; | other like empowerdd.
SIGNATURE: 77-0 7
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ull{Cl'OR ate Dayume Phone #




