. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 05,2008 8:00 am

KICKSTANDS SALOON |INC. 02-05-2008 90008 041 ***150.00
Principal Place of Business Mailing Address
1996 C.R. 452 1996 C.R. 452
EUSTIS, FL 32726  US EUSTIS, FL 32726 US
e TP [ Vg e ~ [EEIR A AR EROER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
35 - 23 llsq 24 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
—— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINES, CHAD L
35901 THRILL HILL ROAD Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32736
Cily FL I Zip Code

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

SIGMATURE 2

:Signalute, typed o printed name ol registered agent and title if a.up!-cabie,; T {NOTE: Regisisred Agert signah;e raquired when reinstating) DATE ~—
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE O change [ Addition
NAME SINES, CHAD L NAME
STREET ADDRESS | 35901 THRILL HILL ROAD STREET ADDRESS
CITY-s1-2IP EUSTIS, FL 32736 CITY-ST-2IP
LE VP [ Detete TMLE O change [ Addition
NAME DRIGGERS, CHARLES P NAME
STREET ADDRESS | 2819 PALMETTO ROAD STREET ADDRESS
CHTY-ST-2IP MOUNT DORA, FL 32757 CITY-57-2P
TITLE VP [ Detete TITLE [J Change [ Addition
NAME TRASK, DOUGLAS P NAME
STREET ADDRESS | 2100 AVE, C STAEET ADDRESS
CiTY-ST-2IP ELISTIS, FL 32726 CITY-§T-2IP
e VP O deieee T vy £ Crange [ Aadition
HAME HUDSON, MARC E HAME ;[,,J sory, Marc E
STREET ADDRESS | 2818 PALMETTO ROAD SIEETADDRESS | J B& 7 £ A rap Eax
C1Y-ST-7IP MOUNT DORA, FL 32757 CiTV-5T-ZP G A m& !I§ [A NCQ, F (. 22735
e : - [ pelete TITLE . {TJcnange [ Addition
NAME - o v -t - ) . .. ] NAME .
STREET ADDRESS |~ oo . )| STREETADDRESS
ore-sr-ze | CITY-ST-2P
ME e e ~ - Ooese » -f TME . . £ Change  [] Addition
NAME NAME | ) ‘ o T
STREET ADDRESS | STREET ADDRESS
CHY-ST-2IP ! CiY-§7-21P

12. | hereby certify that the information supplied with this filing doas not qualify fer the exempticns contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or lrustee asnp, red cute,this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an a i owered.
|-2R08  251-L43 2 95Y

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone ¥




