FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngCU M ENT # P9300001 2343 03-16-2007 90025 010 ***150.00
. Entity Name
CHRIS' VILLAGE LOUNGE, INC.
Principal Place of Business Maiting Address T
1307 RIDGEWOOD AVE. 1307 RIDGEWOOD AVE.
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
e e AT Tl
Sulte, Apl. #, etc. Suite, Apt. #, efc. 03132007 Chg-P CR2E034 (12/06}
Clty & State City & State 4. FEI Number Applied For
59-3160326 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired (] Eeae.gasq Srd:éﬂonal
6. Name and Addross of Current Rogistered Agent 7. Name and Addross of Now Reglstered Agent
Name
SCOTT, ROBERT HJR
338 PARQUE DRIVE Street Addrass (P.0. Box Number is Not Acceptable)
SUITEG
ORMOND BEACH, FL 32174
City Zip Code

ed entiky submits this s lemempurpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

lnide_ bara Dewse | [ lolany 13/07

SIGNATL
o, typad urpnmad rams mlamm agenl agd tdia 1 appicable InefTE: Regrotered Agent sgralire required w 'un renststing) 7/ oxTE / /
FILE NOWI! FEE IS $150.00 / 9. Election Campaign Financing 55-&’ May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . 0O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peiete TITLE O Change (3 Addition
NAME ROBINO, E. CHRISTINE NAME
STREET ADDRESS | 1301 RIDGEWOOD AVE. STREET ADDRESS
GITY-ST-2IP HOLLY HILL, FL 32117 GITY-ST-ZIP
TITLE O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2P CITY-ST-ZP
TLE [ Detete TMLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TME O Delete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2P CrY-5T-2P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
e O Detete Tme O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules, | further certify that the information
indicated on this report or supplemental report is true 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 Of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: £ -

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




