‘—’ N FILED
2008 FOR PROFIT CORPORATION . ; Mar 12,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000119251 2L 02-19-2008 90017 014 ***150.00

4. Entity Name
BACKWATER GRILL, INC.

- e - - —

Principal Plara of Business Maiing Addrass

436 BAYFRONT PLACE 436 BAYFRONT PLACE

NAPLES, FL 34102 NAPLES, FL 34102

e 0 LR
489 BAYFRONT PLACE
Suite, Apt. #, elc. Sufin, Ap1. 8, oK. 091172008 Chg-P CR2ZE03 {12/06)
City & State City & Sate a ana?é"/Mgf{% [Appiied For
——— R S - e e _ A bl l&!é}?ﬂ!‘ﬂblﬂ
zp - Country ap Couniry & Certficato of SizusDesied [ geae.'rs Adidtional

6. Nana 400 Address of Cament Ragistarsd Agent 7. Nama and Address of New Ragistersd Agent
Name ] - -

NOVATT, JEFFM " . ’ _
821 FIFTH AVENUE SOUTH, STE. 201 Sireet Ardress (P.0. Box Numbes is Not Accepiabie)

NAPLES, FL 34102 ~

City FL 1Ziande

8. The above named entity submits ihis statement for the purpesa of changing (s registerad office or regisiered agent, or bath, in he State of Forida. | am famitiar with:, nndnccept
the obligations of registered agent.

SIGNATURE S
mmgw_amu et Mg TS 4 {MOTE: Regumeed Agra sgnehors recured whan sesiawa) DATE
FILE NOWID FEE IS 3150.00 8. Elcction Campaign Financing $5.00 may 8o
Aftar Way 1, 2008 Fee will be $550.00 Trust Fund Contribuson. O Addod o Foes
10 OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
me D O oeer e ' Octange  [JAdddon
LT STONEBURNER, KEVIN KAME
STREET ACDRESS |-436 BAYFRONT PLACE STREET ADORESS
ofrSEAPT | MAPLES, FL 34102 T TR orsene ) - = o T T T ———— T -
MLE D D Detere TLE Ocmenge [ Addition
MAME CIOFFI, CHRISTOPER XANKE
STREEY ADDRESS | 436 BAYFRONT PLACE STREET ADDRESS
oir.si-2f | NAPLES, FL 34102 atr.51. 7P
me O Detete TILE D crene [ Addition
RAME MANE
STRELT ADDAESS STREE| ADORESS
arrsi-zp | . ar-s1-ne B . -~ -—
TME £ Deter: TILE : DOctange [ Asdition
Ravag NAME
STREC1 ADGRESS STREET ADORESS
ov-sI-P oTY-ST.2P
TME () et TLE Otkage [ addition
NAE NAME
STREE) ADORESS SIREE] ADDRESS
Y- 51-2P uiy-s1-a¢
WLE O Detesn TMLE Ocmenge [ Addition
[ L
STREE) ADDRESS SIREE ADDRESS
t-st-ap riv.ST. P

12 lmwmmmeswmm -goes not qualty for The oxemplions contained m CRapter 119, Florida Statutes. | furhar cemfy that the information

on this report or supplomentat fepor s bup maﬂmammmuﬂ“mmmnﬁmnﬂmmm thet | & an officar or director

ofthowanma he rooeiver ofF rustee empowered 10 axecuts this fepart &s required by Chapter 607, Porida Stalutes; and that my nanve appears in Block 10 or Block 111
changed, or on an attachment with an address, with aff like empowered.

SIGNATURE: ____ - 2/ 3/057 239445570

LR A0 wen QR FRUITED RASE OF EICHDNG. QFFICER O DRREG TOR Dwyrra Hrows #




