2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P2979s8

1. Enity Name

INTERSTATE LOUNGE, INC.

FILED
Mar 31, 2008 08:00 AN
Secretary of State

A ‘-_" P
5 SR
. o

i

Principal Place of Business

9403 NORTH NEBRASKA AVENUE
TAMPA FL 33612

Mailing Address

9403 NORTH NEBRASKA AVENUE
TAMPA FL 33612

AT AN

2. Principal Place of Busingass - No P.O. Box # 3. Mniling Addrasy
Suile, Apl. #_etc. Suile, Apt #, ec. 1st MOORE CR2EQ34 (10/07)
City & State Cuy & Siate 4. FEI Number Applid For
58-1897480 Not Apclicable
2n suni Zip ] it
: Couniry ' Ceunty 5. Cerlficate of Statup Dasired ] $8.75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAWSON, FRANK W
2608 REGAL OAKS LANE
LUTZ FL 33549

Swreel Aadress {P.O. Box Number is Not Acceptabie)

Zip Code

City FL
8. The above named entity submits this staterment for the puroose of changing its ragisiered office or registared agent, or £otr, in the S1ate of Florida. 1 am famiiiar with, and accept
the chligatinns of regisieted agent,

SIGMATURE

SnALA, Lyt £ Pt A S oy slornd ngerlarl L e Tuipl cate. {RGTE Fegyeiad AgEr T SIgualu™e =aqUIrRT whn “amaungh DATE

$5.00 may Be

Added to Fees

8, Etection Campagn Financing
Trust Fund Conribution. [

b

ECTORS 1. ADRITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TR 7 T .
TR PST O Deete TmE e L L g Z'Eﬁ a0 dition
/11 /08 -E0nan-mie s
NiME LAWSON, FRANK NAME A L ""-*‘-":“j = gf"’l}'l':ﬁﬁn
STREET ADDAESS | 2608 REGAL OAKS LANE STREET ADDRESS
eT-5t2r |LUTZ FL 33549 CITY-§T-21p
THE 3 Daete TME [ change ] Aadition
NAME HAME
STREFT ADDRESS STREET AORESS
CITY-5T-2I9 CITY-$1-21P
1ITLE [ pavete TiILL [ Change  [Z] Addrtion
NAKIE Ak
STREET ADDRESS STREET ADDRESS
ITY-$T- 2P LITY- 5T 21F
e 3 pelese ik [ coange [ Additon
HEME HAML
SIREEY ADDRERS STREET ADDRESS
GIre-ST-249 Iry-ST-2IP
TLE O peee TITLE O Crange [ Addition
HEME NEME,
STREET ADDRESS STALET ADDRESS
CIrY-Sr-2p CITY-§1- 2P
TTF M peige TILE M changs [ Additan
NEHE NEME
SIREET ADDHESS SEREET ADDRESS
CITY-51-2P CITY-ST-2IF

12. | hereby centity that the information supgled with this filing doss net qualfy for the exemptions contained in Sectien 119, Flerida Statutes. | furiner certify that the information
indicated on this report or supplemental repeort is frue and accurate anc thal my signature shall hava the samg lega’ ertact as if made under cath; that ! am an orficer or director
of tha corporation or the recgiver or trustee ampowsrad lo execute this report as required by Chapter 607 Florida Satutes; and that my name appears in Block 10 or Block 11
it changed, or on an anachment wil) an aadress, with all uther kg empoweran.

SIGNATURE: LPi3G324f3 ¢

[Lipire bhein g

3)ex [
1 Lho

s A
slgwﬂﬂzi? Ao'fre i3 O PRINTED NAME OF SIGNING OFFCER OR DIRECTOR




