FILED

2008 FOR PROFIT CORPORATION May 01,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P06000149771

1. Entity Name
MENT'S AND FINLEY'S SOULFOQD RESTAURANT, INC.

Principal Place of Business Mailing Address
14519 FIFTH STREET 37252 MOCER) AVENUE
DADE CITY, FL 33525 LS DADE CITY, FL 33523

IO O RO

04232008 No Chg-P CR2E034 (11/05})

DO NOT WRITE 'N THIS SPACE 4. FEt Number Apphed For

71-1018008 Not Applicable

Secretary of State

$8.75 Aduitional

5. ifi f i
Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglstared Agant

R e ‘ - - * DO NOT WRITE
DADE CITY, FL 33523 IN THlS SPACE

8. The above namad entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of refZeredg:.
SIGNATURE g} Py Y — 1E-E g

idnature, fyped of prnteds name of registerad sgant and tile ¢ apphcable (NQTE- Ragislered Agant signature requred whan renstatng) DATE
9. Election Campaign Financing $5_{)0 May Be 5y
FILE NOWII! FEE IS $150.00 _ Y UD0000340234
After May 1, 2008 F b 550.00 Trust Fund Contribution. O Added to Fees . 4 pet .

yh oo will be § 05/28/08~-80053-001 150.00
10. OFFICERS AND DIRECTCRS | :
TIILE P
NAME FINLEY, WALTER L

STREET ADDRESS | 37252 MOCER! AVENUE
Ciy-81-2IP DADE CITY, FL 33523

TITLE VP

NAME FINLEY, ARMENTHA L
STREET ADDRESS | 37252 MOCERI AVENUE
CITY-51- 1P DADE CITY, FL 33523

TILE
NAME

amstar DO NOT WRITE

IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CIry-S1-ZiP

12. | hereby certify that the informetion supplied with this filing doas not quality for the examptions contained in Chaptar 119, Florida Statutas | further certity that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmant with an address, with all ciher like empowerad. 33??
i 29 N
SIGNATURE: M %ﬁ 4-20-0r (3rs Gt y

SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR Dale \ Daytine Pnove # rd




