FILED

Jan 27,2006 8:00 am
2006 F°'§ﬁ.’}8§[’,&%%".’%“““°" Secretary of State

DOCUMENT # P93000012343 01-27-2006 90039 036 ***150.00

1. Entity Name

CHRIS' VILLAGE LOUNGE, INC.

Principal Place of Business Mailing Address E “ 0 “ 7 7 3 9

1307 RIDGEWOOD AVE. 1307 RIDGEWOOD AVE.

HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
01142006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopiei o

59-3160326 Mot Applicable

$8.75 Additional

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

3% PARGUE DRIVE - DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

-8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or prinfed name of registeres agent and title if applicabie. {NOTE: Registered Agent signatuss required whan reinstating) DATE
i FILE NOWNI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedtofees

10. OFFICERS AND DIRECTCRS |

TITLE P

NAME ROBINO, E. CHRISTINE

STREETADDRESS | 1301 RIDGEWOOD AVE.
CITY-61-2P HOLLY HILL, FL 32117

TITLE

NAME

STREET ADDRESS
CIry-S3-2P

TITLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITy-Ss1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rrustes empowerad to exscute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: f

SIG| E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




