FILED
2008 PO ANNUALREPORT " Apr21, 2008 8:00 am

DOCUMENT # P07000093900 ecretary of State

1. Entity Name 04-21-2008 90096 030 ***150.00

SHORTY'S SPORTS PUB, INC.

Principal Place of Business Mailing Address q

13410 CANDIA ST 13410 CANDIA ST '

SPRING HILL, FL 34609 US SPRING HILL, FL 34609 US

R B R A RRT S TR
Suite. ApL. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE] Number Applied For

;_)_ L -015 2029 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired  [J fgg-gesqgf:;“"“a'

~ 6. Name and Address of Current Ragistered Agent —

Name

KREILING, WILLIAM E

13410 CANDIA ST Street Address {P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609

City FL Zip Code

B. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATLIRE -
Sigrature, typed o printad name of regislared agent and tile 1 applicabla. {NOTE: Ragis:ered Agen: signature required when rainstating} = DATE -
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P8 3 Delete TITLE (3 Change  £_] Addition
NAME KREILING, WILLIAM E NAME
STREET ADDRESS | 13410 CANDIA ST STREET ADDRESS
CITY-ST-21P SPRING HILL, FL 34509 CITY-$7-21p
TLE VPT [ velete TITLE {7) Change ] Addition
HAME KREILING, JOYCE M NAME
STREETADDRESS | 13410 CANDIA ST STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34609 CITY-ST-2P
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 0 Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
it £ Detete TLE [ Change - - ] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachzmy an addrgss, with alt othgr like empewered.
SIGNATURE: &E/‘ 49—0 /-{, 2000 352-CR- o

LY
SIGNATURE AND TYPED OR PRINTED NAME OF STGNW QFFICER OR DIRECTOR Date Daytima Prone #




