2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P9300005047+ Mar 14,2006 08:00 AM
1. Entity Narme Secretary of State
TURTLES BAR & GRILL, INC.
Frincipat Piace_o;gusmess Mayling Address
5702 MARINA DRIVE 5702 MARINA DRIVE
TR S
2. Pancpal Place of Business 3. Maning Address
Suie, AR #, EIC. Suite, Apt. #, eta. 15t MOORE CRZEGS2 {10/05)
Cry & State Cay & Stze 4. FEI Number 65-0419674 QZ:’QZZ :’:
2 o "C—)oumry ap Country §. Certificate of Status Desired O ?8‘75 .-'_\ddmcnai
ee Required
L 5. Nama and Address of Current Registered Agenl 7. Mame and Address of New Reglstered Agent
Name
ggg ;g‘,},}%\?AEé%%AHA Strest Adoress (P.O Box Number 1s Not Accaptatie)

HOLMES BEACH FL 34217

City FL f 7ip Cade

8. The above named enhly subrmits this stalement for he putpose of changing ds registered affice ar regestered agent, or poth, in the Statg of Florida, 1 am tzmilar with, anc ooy
ke obligarons of registered agent.

SIGNATURE

SHPBILTE FPDRU O SAeed nare O Igrotetan aDant ane WIS o appegalia (NOTE Ragstored Agert S40aWie toquired when renslan. () DATE

FILE NOWIH FEEIS $150.00 =
After May 1, 2006 Fea Will Be $55000. |
Make Check Payable to Fiorlda Pepartment of Siate

8. Elaction Campaign Financing 25.00 May:
Trust Fund Gonwibution [ Added ta Fees

e OFICEHS ANDDUECIORS _ 1, ~ ADDVTIONS/CHANGES 10 OFFICERS ANU DIRECTORS IN 11
e PYST 2 Delete T O Caange A
NAME GENTILUOMO, BARBARA N e HOOO0EE T
SWSETADDVESS {603 KEY ROYALE DR, : SHREET ADURESS 03/23/00 -800R0-1024 150,00
orv-5-2P  {HOLMES BEACH FL 34217 THY-S1-29
Wit O Deleta e [JChange [Oas
HAML HAME
STRELT ADDAESS STKeLE AOURCSS
Cisy -5T- 21 Cily-51-21
U [ N B R D frenge [ A4
Wi NAME
STREET ADORESS SHRLES ADCAESS
CivY-SI-2P CIny-§1-2

s e e —

e 7 et e ClCrange Cloes
NAME NAKE

SIRLET ACURLSS STAELT ADURESS

Cury - 5t- 27 GiTY-§5-07

L 3 Delste e O Ctange [ A
NAME HAME

SIREFT ABDAESS STREET ADDRESS

CiTy-St- IF LY - 51-2P

HILE 3 Deiete T O change [ hic
AN hAME

STREET ADDRLSS STRLE] ADDRESS

CiTY-SI- 2P CITY-§7-2P

2. 1 hereby certidy thal the information supphed with 1is hiing does not gualily for the exemptions cantained n Secuan 119, Flonga Satuies. I funher vertly that he informans
indicated on ts report of suppiemental report is Wue and accurate and that my signature shall have (he same legat effect as if made under oath; that 1 am an officer or diter
of the corporaton o the receiver of tustee empawered 1o execute this rapan! as required by Chapter 607, Florida Statules; and that my name appears in Block 1§ or Black
if changed, or an an atlachme‘r\?}h"an adoress, with gl other like emnpowered.

. " JZ 2 5 . 4
SIGNATURE: Do lrgncer e et I 30 U 3’/«’"/ 06 (g4 71835

SIORATURE AR TYPED OR PRINTED NAME OF SIGNDNG OFFICER OR DIRECTOR Dow Diagteric Prore f

-



