"2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 27,2007 08:00 AM

DOCUMENT # P93000062733 Secretary of State

1. Entity Name
SKYLINE LODGE AND RESTAURANT, INC.

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

BOCA RATON, FL 33432 US

A O A

02072007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE. PA=pO FopieaFa

65-0434187 Not Applicable

0 $8.75 additiona

5. Certficate of Status Desired Fea Required

B. Name and Address of Currant Reglistered Agent

LICHTMAN, JO D

120 £ PALMETTO PARK RO - " DO NOT WRITE
SUITE 100 o

BOCA RATON, FL 334320000 : S IN THIS SPACE

v

+

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

SIGNATURE
Signalure. typed of printed nume ol reglstered aysnt and ttle if applicable (NOTE Regisiered Agen signature required wnen 1ainstaung) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS [ o N
TLE DPT ST L o

NAME NASS, ROBERT A R o
STREET ADDRESS | P.O. BOX 244 . Lo )
CITY-ST-21P DELAND, FL 32724

M :
i T L

STREET ADDAESS o HODONREDESS

ory-st-zp - o - DAYD4A0T-80011-002 150,00

TILE
NAME

vy ‘DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

MLE
NAME
STREET ADDRESS
CITY-S1-2PP *

TILE
NAME
STREET ADDRESS P
GIY-§T-2IP : RPN

12. ( hereby certify that the information supplied 'ing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental rga Nd accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ol Ihe corporation or the recever or trystfe empowered o execute this report as required by Chaprer 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with off addigss, with all dther like empowered

SIGNATURE: T~ Mr{bm’?#?—d? 386 X0 735

FFICER OR DIRECTOR i Data Daylima Pnona &




