2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P07000095501

1. Entily Name

SPORTS BARS OF FLORIDA, INC.

Secretary of State

05-02-2008 90153 013 ***158.75

Principal Place of Business Mailing Address

1960-52 HILL AVENUE

16675 BOBCAT DRIVE

FORT MYERS,, FL 33901 IS FORT MYERS, FL 33908 US
R O WO

Suite, Apt. #, alc. Suite, Apt. #, etc. 04252008 Chg-P CR2EQ34 (12/06)

City & Stata City & State 4. FEI Number Applied For

26-07G LY Not Applicable
Zip Country Zip Country - . $8.75 Additional
) 5. Caeriificate of Status Desired M Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LAW OFFICE OF MARK A. SALAMEH, PA
1957 GROVE AVENUE
FORT MYERS, FL 33801

Street Addrass (P.O. Box Numbar is Not Acceptable)

Ciiy

FL ! Zip Code

8. The above named ennty subrnlls this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typad of printed name of registered agent and btle i applicanile, {HOTE: Regsterad Agent signature required when reinstanng) DATE
FILE NOWIII' FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e Py 3 Delete TITLE [dChangs 3 Addition
NAME SALAMEH, EMAD NAME
stheer ADDRESS | 1960 fILL AVENUE STREET ADDRESS
erv-si-22 | FORYMYERS, FL 33901 enY-ST-2p
TME + I elete Tt {OChange [} Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP Ciry-S1-21IP
me- | ] Detete TE _ - _ [] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P Cary-S1-2P
TNLE {3 Dewete TILE I Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GHY-ST-2IP
TMLE O Deate THIE {change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-0P CITY-ST-2IP
TITLE 1 Detete TME [JChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-si-2ip ory-5T-29

12. 1 hereby certily that the information supplie
indicated on this raport or supph
of the corporation or the r

D
changed, orenana imant with an address, with all oth

SIGNATURE:

ith this filing does not qualn‘y lor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
& 2t g A

e same legal effect as if made under oath: that | am an officer gr diractor
697, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

:2965

LGHATURTEND TYPED OR PRINTED NAME BF

/Dae {

Daytre Phone 4




