DOCUMENT # P07000013889

1. Entity Name
TACK TAVERN, INC.

Principal Place of Business

5 HANDICAPPER LN
OCALA, FL 34482 1S

Maiiing Address

5 HANDICAPPER (N
OCALA, FL 34482 US

2. Principal Place of Business - No P.O. Box #

b\l Avondele ¢

3. Mailing Address

it Avpndple Gk

Suita, Apt. #, efc.

Suite, Apt, #, etc,

FILED
09 JUN-2 PH 3: 45

-%—‘ﬂ:zi TAaRY OF STATE
TG AHASSEE . HLORIDA

A

City & Sta City & State . 4. FEI Number Applied For
PrLAM Cidy  FL PhAn Cidy  FL 20 - TS Not oo
Zip 290U Gountry USRA Zip3 240U Country LSA 5. Certficate of Staius Desired [ Si'gfqﬁf:;‘i"”a'

6. Name and Address of Current Registerad Agent

7. Name and Address of Naw Registered Agent

KOEHLER, JENNIFER

5 HANDICAPPER LN
OCALA, FL 34482

Ve JeaoEe  Koehieg

Strest Address (P.0. Box Number is Not Acceplable)

Al AvpnNdele Cr

Y Panand City

FL [ %500

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or botn, in the State of Fiorida | am familiar with, and accept

the cbligations of re:’stered agenrt.

iy b

/28 /09

SIGNATURE
Sagnalure, or printed Mme of registerad agent and mle if apphcable. (NOTE: Regi d Agent sigl L when g)
i
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST O delete TILE PNST ' ﬁnnange [T Addition
NAME KOEHLER, JENNIFER NAME Terfer ¥ochiet
STREET ADDRESS | 5 HANDICAPPER LN STREET ADDRESS | Qiat§  Pavpadale ck
GNY-ST-ZP | OCALA, FL 34482 onv-st-p lpamuanyd Gy, FL 30N
TITLE D O oelete TITLE > . MChange [ Acdition
NAE KOEHLER, JENNIFER NAME Teanfee Koehlee
STREET ADDRESS | 5 HANDICAPPER LN streE a00RESS | gt AwONAAIE Ck
CITY-87-21P OCALA, FL 34482 CY-§1-2P Pamnyd Cidy FL 3o
TITLE [ delete TIME . e o e [ 1 Change [ Addhtion
o e BNl SEES26GR
SIREET ADDRESS SIREET ADDRESS DEADZA03—~01030--016  #300,00
CITY-§T-21P CIry-$1-2P
TITLE O Delee TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-S1-21P CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ petete TITLE [J Change  [J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiec! as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his repon as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed. or on ar attachment with an aogdress, with alf other like empowered.

SIGNATURE:

Wt Pl

5/2%/04

TS0 %22 3%04

SWTURE AND n‘ptb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phang #

rlee



