2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000025683

1. Entity Name
STILLWATERS SALOON, INC.

Mar 07,2007 08:00 AM
Secretary of State

Maling Address

1792 N W 94 AVE
DORAL, FL 33172

Principal Place of Business

1512 SW 10TH ST.
OCALA FL 32674

DO NOT WRITE IN THIS SPACE

L

01152007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
59-3247858 Not Applicable

0 $8.75 additonal

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agant

DE POZSGAY, GEORGE
2655 LEJEUNE RD STE 303
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or bath, in the State of Florda. | am familar with, and accept

tha obligations of registarad agent.

SIGNATURE

Signature, typad or pnnted nama of 1egistered agent and Me o appkcablia

{NQTE Regstered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be ‘
Added to Faes

10. OFFICERS AND DIRECTORS |

VSD

HALWANY, MARIE
1790-92 NW.AVE.
DORAL, FL 33172

TITLE

NAME

STREET ADDRESS
CITY-§7-2

FD

TILLANDER, ROBERT M
718 PINE AVE.

OCALA, FL 34474

TITLE

NAME

STREET ADORESS
CiTY-57-2IP

TITLE
NAME:
STREET ADDRESS

TIME

NAME

STAEE] ADDRESS
CITY-§1-21P

CITY-5T-2IP I

TTLE

KAME

STREET ADDRLSS
ciy-51-7ip

HILE

NAME

STREET ADDRESS
Ciry-s1-2IP

5

FNCIES ST i
AOA-092 150,100

1ot
0315075000

DO NOT WRITE
iIN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules | further certly that the information
gaccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or directar

indicated on this report or supplemental report is true an 1 !
of the corporation or the raceiyer apjrustee empowared to execute this report as require
changed, or on an attagiment it ress, with all other like empowered.

SIGNATURE: 3\ 2u

y Chapter 607, Flogjtla Stajutesasand that my name appears in Block 10 or Block 11 if
| LLAN

1Dy 352 -2ll- D3t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phono &



