2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000104583

1. Entity Name
JERRY'S PUB, INC.

Principal Piace of Business Mailing Address
5825 SOUTH ORANGE AVENUE 5825 SOUTH ORANGE AVENUE
ORLANDO, FL 32809 ORLANDO, FL 32809

FILED
May 21, 2008 08:00 AN
Secretary of State

Ty A

05072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & 7O Nt Ropaed For

20-5478145 Not Applicable

5. Cortficate of Status Dasred [ 87D Addliional

Feo Required

6. Name and Address of Current Registored Agent

UHRAN, MARIE E
5826 SOUTH ORANGE AVENUE
ORLANDO, FL 32809

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared office of registered agent, or both, in the State of Florida. | am familiar with, and accopt

the obligations of registared agent.

SIGNATURE

Sigraniie, typed of pinied name of 1egk agent and tie f 0 (NOTE: Regrsirad Agent signaksia required when rensistng} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F .S, the
Due by September 12, 2008 Trust Fund Contribution. [ AddedtoFees | corporation did not receive the prior notice. -

| 11D. ammmmuﬁmm B It

TITLE PD

NAME UHRAN, MARIE E

STREET ADDRESS | 5825 SOUTH ORANGE AVENUE
CITY~$7-2iP ORLANDO, FL 32809

TME

NAME

STREET ADDRESS
CITY-S1-21P

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-St-2IP

TR ACTITREEE
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-81-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the informatlon g

Indicated on this report or supplemental report is true and accurate and that my signature shall have the same

.of the corporation or the recaiver or trustee ampowared 10 execute this report as raquired by Chaptar 607, Floﬁgsmtufos and that my name appaears in Block 10 or Block 11 if

"changed, or on an attachmant with an address, with all other like ampowerad,

SIGNATURE: Floiiea & litreo— .

gffact as if mada undar oath; that | am an officer or director

5 / 05 - 407-243- 4435'

SIONATURE AND TYPED OR PRINTED NAME OF KHINING OFFICE R OFt DERECTOR

ol B‘h " Al mwnoﬁml i ow
. - - 3




