2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P06000155814

1. Entity Name

UNCLE HENRY'S COUNTRY GRILL, INC

Principal Place of Business

5406 HANSEL AVENUE
ORLANDO, FL 32805

Mailing Addrass

5406 HANSEL AVENUE
ORLANDO, FL 32805

(05-02-2007 90074 047 ***158.75

VARG RN AR ALE I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
10 - 8 2 m é 4“5 Not Applicable
Zi Col i f it
= uniry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
- [ e - - - Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

PERLA, HENRY L ESQUIRE
203 E. LIVINGSTON STREET
ORLANDO, FL 32801

Street Adgress (P.0. Box Number is Not Acceplable}

City

FL | Zip Code

B. The above named enlily submits Lhis statement for he 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 agenl

SIGNATURE _

Sgnature. typed or pinled name ol regrsiered agenl and Inke o applcable

{NOTE: Regisiereu Agenl

required when

DATE

. FILE NOWN! FEE IS $150.00 9.
After ng 1, 2007 Fee will be $550.00

Etection Campaiyn Financing
Trusl Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TiLE P O patele TILE [ Change [ Addilion
NAME CALLERI, HENRI NAME

STREET aDORESS | 5406 HANSEL AVE STREE T ADDRESS

CITY-ST-ZIP ORLANDO, FL 32805 CITY-S7-2P

TITLE VP [ Delete TILE [ Change (] Addition
NAME DAUGHTRY, WILLIAM NAME

STREETADDRESS | 1417 NOTTINGHAM DRIVE STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL 32792 CIvY-S1-ZIP

TILE VP O petete TILE [ change (1) Addition
MAME DAUGHTRY, SHERRIE NAME

STREET ADDRESS | $417 NOTTINGHAM DRIVE STREET ADDRESS

CITy-ST-21P WINTER PARK, FL 32792 Ciy-ST-Z2IP

TITLE VP {J Delele THLE [ Change [ Addilian
NAME, CALLERI, DEAN NAME

STREET ADDRESS | 5406 HANSEK AVENUE STREET ADDRESS

CITY-57-2IP ORLANDO, FL 32805 CITY-ST-2IP

TIE 1 Delete TiILE (3 Change [ Addition
NAME NAME K

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE 3 Detele TOILE [ Change ] Addition
NAME NAME

STREET ADDRESS |~ ) STREET ADDRESS

cirys-2p .| /) CITY-ST-2P

12. | hereby cenily that the infor
indicated on Lhis report or §
rustee empowere

ddress, with all olher

SIGNATURE:

like empow:

~H\\Q/I(EEILHM

pplied with ihis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
12l report is Irue and accurate and thal my signalure shall have the same legal etiect as if made under oalh; that | am an officer or director
i 10 execute this repert as required by Chapter 607, Florida Statules; and that my name abpears in Block 10 or Block 11 i

o7

394. 304 |

[Nﬁud}ﬁné AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

4 /05)07

Craynrme: Prorie ¥

+



