2006 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT Feb 03, 2006 8:00 am
DOCUMENT # P93000062733 S Secretary of State

1. Enlity Name
SKYLINE LODGE AND RESTAURANT, INC. 02-03-2006 90003 028 ***150.00

Principal Place of Business Mailing Address
120 E PALMETTO PARK RD P.0. BOX 529
SUITE 100 DELAND, FL 32721-0529 US

BOCA RATON, FL 33432  US

s T A OO0 G

Suite, Apt. #, etc. Suite, Apl. #, etc. 01242008 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
65-0434187 Not Applicabie
ad Couniry Zp Country 5. Centilicate of Status Desired [ Ei:esq L':f:;“""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LICHTMAN, JONATHAN J PA
120 E PALMETTO PARK RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
BOCA RATON, FL 33432-0000
; City Zip Code
5 FL

8. The abave named erﬁly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printec name of registerad agant and tda it applicable. {NOTE: Registared Agent signalure raquired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 - 9. Election Carnpaign Einancing : $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT [ Delete TIMLE [J Change [ Acdition
NAME NASS, ROBERT A NAME
STREET ADDRESS | P.Q. BOX 244 STREET ADDRESS
CITY-51. 2IP DELAND, Fl. 32724 CITY-ST-2IP
TITLE S mlem TILE O change [ Addition
NAME NASS, KERI NAME
STREEY ADDRESS | PO BOX 244 STREET ADDRESS
CITY-57-2IP DELAND, FL 32724 CTY-ST-2IP
TITLE O pelete TLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-ST-2P
THTLE O petete TITLE [1Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T- 2P
THLE O elete TITLE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-81-2IP
TITLE O velete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee amPOMered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an g w

all other like empowerad.
SIGNATURE: [-20-200L. 2561401555

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phene #

ap— - S —=



