2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 08:00 A

DOCUMENT # P06000100401

1. Entity Name

MUSTANG SALLY'S TAVERN, INC.

Principal Place of Business Mailing Address
4403 BUENA VISTA LANE P.0. BOX 3884
HOLIDAY, FL 34691 US HOLIDAY, FL 34692-3884 US

RO

03172008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  imus
) 11-3786531 Not Applicabla

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Addrcss of Curront Registered Agent

PRI DO NOT WRITE
HOLIDAY, FL. 34691 IN THIS SPACE

8. The above namad entity submits this staterment 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 of registered agent.

SIGNATURE
Signature, typed of printad name of reqislored Agont and tlle f apphcable (NOTE: Hegistared Agen! signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME PINA, CARRIE

STREET ADDRESS | 4403 BUENA VISTA LANE
CITY-8T-21P HOLIDAY, FL 34691

TITLE
NAME
STREET ADDRESS
CITY-ST-21P .

TITMLE
NAME

vt | DO NOT WRITE

:

IN THIS SPACE

RAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE . ce
NANE : T T ) 1 . ‘ . T
STREET ADDRESS ' :
CITY-5T- 2P

12, | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes e wared to executsg pport as raquired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11if

changed, or on an attachment with an add gbmpatvered.
L - .
Caetse finew o F3- 65800

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF sncmNKomcen OR DIRECTOR 7 phs Dayiame Phona &




