FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000033317 01-22-2008 90058 040 ***150.00
1. Entity Namea
LUCKY'S PUB INC
Principal Place of Business Mailing Address qn “ “‘ vyuv
415 PLAZA DRIVE 2004 FAIRWAY DRIVE )
EUSTIS, FL 32726 EUSTIS, FL 32726 _
B e GRS NEAGERL AT P
Suite, Apt. 4, efc. Suite. Apt. #, 1_31c. 01152008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEl Number Applied For
20-8639476 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired [ Ei;f’q 3‘:9‘2““3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWLEY,-JESS- - - - : =
2004 FAIRWAY DRIVE Street Address (P.O. Box Number is Not Acceptable}
EUSTIS, FL 32726
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pinled rame of registersd agent and Litke 1 appicable. {NQOTE: Registered Ageril siqnatura required when renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE 7] Change [ Addition
MAME CRAWLEY, KANSAS NAME
STREFT ADDRESS | 2004 FAIRWAY DRIVE STREET ADDRESS
Lny-s1-2IP EUSTIS, FL 32726 CiTy-S7-21P
TITLE VP [ petete TITLE [CJ Change [T Acdition
NAME CRAWLEY, JESS NAME
STREET ADDRESS | 2004 FAIRWAY DRIVE STREET ADDRESS
CiTY-5T-21P EUSTIS, FL 32726 iy -§1-2P
TME T Delele TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIiY-ST-2P
MLE O oelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-5T-2P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-ZIP CITY-ST-2iP
TITLE [ Delete TITLE [J Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CivY-S1-zip CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions comained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this reporl or supplermental«gport is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fpgStee empowered to execute this report as required by Chapier 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen} with4n address, with her like empowy
SIGNATURE: c e S0y 252-SSV-6 &yé

2D LT
/ TURE AND TYPED OR PRINTED NAME OF mulnﬁoyﬁn DIRECTOR Daytima Phone £

=



