2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 19, 2008 8:00 am

S

DOCUMENT # P07000045908

1, Entity Name
TIKI BILL'S, INC.

[

Principal Place cf Business

115 LINDLEY RD
DAYTONA BEACH, FL 32118 US

Mailing Address

115 UINDLEY RD
DAYTONA BEACH, FL 32118 US

ecretary of State

(08-19-2008 90003 018 ***150.00

TUBAYY T

A OCRED

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 07282008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20 - TR ssqqg Not Appticable
Zi Count iti
P ouniry ap Country s. Certilicate of Status Desired d ?:,Z:q lﬁf:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INMAN, WILLIAM
115 LINDLEY RD Street Address (P.O. Box Numbar is Not Acceptabls)
DAYTONA BEACH, FL 32118
) City FL | Zip Cade

8. Tha above naimed entity submits this statemert for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signapre. typed o printedt name of reqistered agent and stie if 2pplcable.

(NOTE Registered Agent signalure requred whon reanstetng)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)}{b), F.S., the
corporation did not receive the prior notice.

Due by September 12, 2008

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TILE [J Chenge  [J Addition
NAME INMAN, WILLIAM NAME

STREET ADDRESS | 115 LINDLEY RD STREEY ADDRESS

CIry-st-2IP DAYTONA BEACH, FL 32118 CITY-ST-ZiP

TITLE O velete TITLE [J Change [ Acdilion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Y- ST-2IP

TITLE 3 Delete TITLE {0 Change [ Agdilion
NAME NAME

SIREE] ADDRESS STREET ALDRESS

CITY-ST-2P CITY-ST-2P

TIMLE O oelete TMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2iP CITY-ST1-2P

MLE O celete TiE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ pelete TILE {J Change ] Addilion
NAME NAME

SIREET ADDRAESS STREET ADDRESS

Ciry-£1-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report or supplamental repont is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaivar or trustrejae empowered o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmen h ai dgess, with all othgl like empowered. j/
/aé

SIGNATURE: . M//ig /moa. 74‘

OF SIGNING DFFICER OR DIRECTOR / Date \

SIGNATURE Daytme Phone #




