2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P07000077292 Feb 04,2008 08:00 AN
1. Entily Name S
ecretary of State
KINGSTONS CLAM BAR, INC.
Frrcipal Place of Business Mahing Address
19268 BAD GEQRGE RD 21 WEST AVE.
o e H"Hll’ ”’ "”Hll” Il(“ ||w ||wm“ ‘ll‘”ll" ‘ml'l”l Hl‘“””“‘
2. Frincipd! Plcee o Bugingss - No PG Bos # 3. Mading Addroos
Suite, Apt, ¥, eic, Suile, Apt. #, e, 15t MOORE CR2E034 {10/07)
City & State Ciy & Si1ale 4. FE' Number Apphed For
NGt Apolicable
Zip oun 7 ¢ I
Zip Coun Y Zip Country 5. Certcale of Status Desired D 38,75 A‘ddmongl
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
MEYERS. MARY BETH
3201 FLAGLER AVE. Street Address (P.O. Box Number 1s Not Azcepiatle)

SUITE 506
KEY WEST FL 33040

City FL Zipr Code

B. The ancve namred erily submits this statement for the purnose of changing its registered office or reg stered agent, or cetr, in the Siate of Forida. | am familiar wibh. and accept
the culigalions of registersa agent.

SIGNATURE

RV CRCR LR TS SN RIS AL PR o e EUR BT SR IR VL T MOTE Fagisterad AgGer Lo dure s qurst wier “ontsir g DATE

LFILE NOW/If - FEE 18'$150.00
fter May:1; wil Be

9. Elecion Camoaign Financing 55.00 May Be
Trusi Fund Centributon. [ Added to Fees

+ Make Check Payabl Departmeni of State "

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DPST 71 etete TALF O Change ] Aodion
HiME GAGNOCN, JEFFREY NAWE STt —

! ON, J S LE00005 L 5006
STREFT ADDRESS |21 WEST AVE CTARET ADDRESS 0241308 ~200 AT-004 150,00
Pl B n LI .

CITY-§T-717 WEST SAYVILLE NY 11786 CiTy-S7-21p i

e O Desele THE 3 Change ] Additian
NAME HLAHIE

STREFT ADDRESS STARFT ADDRFSS

SHY-5T-218% GITY-S1-7IP

113 5 pere ML D Grange ] Addmon
AEHE HAME

STREET ADLRESS STAEET ADDRESS

I QITY-8T-71P

e O Dwete THLE [ Change  [] Acditeon
HAME HAME

STREET ADDRESS STALET ADDRESS ,
Iy 51218 GITy-51-219 i
TE 3 oeate TMLE 3 Change (] Adeulion
HAME HAHE

STRELT ADGRLSS STACET ADDRAESS

Iy -S1-218 QY-8 2P

143 3 Desete e O cnange ] Addition
MAME HAKE

STREET ADDRESS STREET ADDRESS

TTY-ST-2IP CITY-51- 21

12. | hereby certify that the information suppled vtk this ilng doss net qualdy for the exempuons comaned in Secton 119, Florida Statutes | further ceridy that the information

indicatad on this report or sepplergental rghort B ue and acGurate and that my signacure shall have the samg legal ettect as if mades under oath. that | am an officer or director

of the corporason or the rgeei iﬁr HIVEl pwered to axecule this repert 25 required by Chapier 607. Florida Statutes: and that iy name appears in Block 10 or Block 11
¢ rd

$. with all other ks empowered.

N Lo — 72-1-0% 31 A4S A123

5|F l*ruqﬁ Wn TYPED OF‘PR&ITED NAME OF SIGNING OFFICER OR DIRECTOR Dot [y 0 Fhoen e

it changea, or un an attacfim I an

SIGNATURE:




