FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000104583 Py 04-30-2007 90833 023 ***150.00

e

1. Entity Name "f a3 gt
JERRY'S PUB, INC. % : i @ ﬂ'-,-é)
: <
\"{k'L..L'ﬁ}/
Principal Place of Business Mailing Address q ALALR Ao
5825 SOUTH ORANGE AVENUE 5825 SOUTH ORANGE AVENUE
ORLANDO, FL 32809 ORLANDO, FL 32809
Suite, Apl. #, elc. ite, Apt. #, .
Lile. APl #. olo Suite. Apt. #. ete 04102007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Mumber Appliad For
30 — 544'6'4; Not Applicable
Zi Count Zi Count it
® ouniry ® oLty 5. Certilicate ol Status Desired ] $8.75 Additional
Faa Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R .- - — MName
UHRAN, MARIE E
5825 SOUTH ORANGE AVENUE Strest Address (P.O. Box Number s Mol Acceptable)
ORLANDO, FL 32809 P
City FL | Zip Code
8. The above na o S o ;555& of changing 1.8 reAgr:-"‘"'-—.f?,?Tfé;xsiemd agent, or both, in the State of F’ familin ", and accept
the obligation i - -
; AT '
SIGNATURE —. . e [
-~ . Signalure. typed OT oo, oo™ 03 LS T e VL TE g Slanat s, SIgRElUTE réQueed whon rainstanngl . [
EILE NOWI!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.D . O Detete TLE [ change [ Addition
HAME UHRAN, MARIE E NAME
STREET ADDRESS | 5825 SOUTH ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32809 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Adgilion
NAME : NAME
STREET ADORESS STREET ADORESS
CITY-ST7-21P CITy-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CiTY=ST-F— [~ —— - | cov-stze
TITLE O Dete TITLE ™ change ] Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O Delete TILE [ change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21 CITY-ST-2IP
TITLE O delete TTLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-ZIP
12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 139, Flonda Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowerad Lo execule this report as required by Chapler 607, Florida Statutes; and lhat my name appears in Block 10 or Block 1111
changed, or on an attachment wilh an address. with all sther ke empowerad.
SIGNATURE: »
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Data Daytima Phona #




