2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # P93000062733

1. Entity Name

SKYLINE LODGE AND RESTAURANT, INC.

04-30-2008 90152 001 ***150.00

Principal Place of Business

120 E PALMETTO PARK RD
SUITE 100
BOCA RATON, FL 33432 US

Mailing Address

P.0. BOX 529
DELAND, FL 32721-0529 US

60031300

2. Principal Place of Business - No PO Box #

dﬁalmg A%\ SCLL\\ \'\tc,}\\’ d

VR

Surte, Apl, 4, el

Suite, Apt #, ete.

04252008 Chg-P CR2E034 (12/06)
Ciiy & State A h\& S|a$ 4. FEI Number Applied For
5 =L 65-0434187 Noi Apgicatic
&P Couniry &P &.\_ Country\\S‘\ 5. Certificate of Status Desired O ?g-;g}mgtional

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LICHTMAN, JONATHAN J PA
20283 STATERD. 7

SUITE 300

BOCA RATON, FL 33498

Mame

Streel Address {P.O. Box Number is Not Acceptable)

City

FL i Zip Code

& The above named entity submits this staternent for the purpoase of changing its registered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalwe, typed Or prirded rame £ regisiared agen: ana fila if applicable.

(NOTE Registerad AQert signatura required wher reinstating DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campalign Financing

Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1IILE DPT 3 Delee e Q’Change O Adsition
NAME NASS, ROBERT A HAME A‘

STRFET ADDRESS | P.O. BOX 244 STREET ADLRESS qos e B\V :El-&

civ-s1-2p | DELAND, FL 32724 Ci-S1-2p clond a3l

TMLE O belete TITLE [JChange 1] Addition
NAME HAME

STREET ADDRESS STAEET ADORESS

(Y- SE-ZP CHY-ST- 2P

TITE O oelere TIHE (JChange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

LATY-ST- 2P CiTY-§1-2Ip

L O velele TILE [Jchange [ Addition
NAME AME

STREET ADDRESS STREET ADBAESS

CITy-S3- 21 CITY-§1-2P

e 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 219 CITY-51- 2P

TINE O velete iLE [J Change  [J Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP /“"'\ CITY-S1-2ip

12. | heraby certity that the informanon supplied withyRis fil‘mc?
indicaled on 1his report or supplemeanial report i
of the corporation or the receiver or fruslee empowered to

changed, or on an attachment with an address, with aff oth

SIGNATURE:

does npt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurgde and thal my signalure shall have the same legal effect as if made under vath; that | am an officer or director
te this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered

oxe)

-
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

€ ~29-gr

Daytime Phone #




