FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AN

ANNUAL REPORT C e

DOCUMENT # P24000061774

1. Entity Name

ST. LUCIE DRAFT HOUSE AND SPORTS BAR, INC.

Principal Place of Business Mailing Address
6630 SOUTH US ONE 21617 PALM BEACH LAKE BLVD
PORT ST. LUCIE, FL 34952 US SUITE 403

WEST PALM BEACH, FL. 33403 US

AR MR RN

03052008 No Chg-P CR2E034 (11/05)

' Secretary of State

DO NOT WRITE IN THIS SPACE par==ropree I

59-3275861 Not Applicable

g $8.75 Additional

5. Certiicate of Status Desired X
! Fee Required

6. Name and Address of Current Registered Agent

6630 SOUTH U'S. ONE DO NOT WRITE
PORT ST. LUCIE, FL 34852 IN THIS SPACE

B. The above namod eniity submits this statement for the purpose of charging its regislered office of registered agent ar both. in the State of Flarida. | am lamiliar with. and accept
the chligations of registered agent.

SIGNATURE
Signature tyoed or ponted name of ragisterad agent and utle  apphcatle {NQTE" Registered Afent signaturs renuired when remstatngh DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE DvP
NAME PREEFER, RICHARD

STREET ADDRESS | BB30 SOUTH U.S. ONE
CY-ST- 2P PORT ST. LUCIE, FL 34852

e DP HOoOo031 5043
NAME PREEFER, JAY C {551 2/ 08—8000 -
STREET ADDRESS | 2161 PALM BEACH LAKES BLVD.
CITY-S1-2P WEST PALM BEACH, FL 33409

THLE ST
NAME MCHALE. TAMI

STREETADDRESS | B630 SOUTH US HWY #1
CITY-ST-2IP PORT SAINT LUCIE, FL. 34952 Do NOT WR'TE

- IN THIS SPACE

NAME
SIREET ADDRESS
CIry-Sr-aip

TITLE

HAME

SIAEET ADDRESS
cny-sr-ae

TILE

NAME

STREET ADDRESS
CITY-51-2IP

12. | neraby certily (hat the information supplied witn this iing does not qualily lor Iha examptions containgd in Chapter 119, Florida Statutes. | further certily thal the nformation
indicaled on this report or supplemental report 1s true and accuwrale and thal my si ura shall have the same legal effect as f made under oath; that | am an officer or direclor
of ihe corporalion or the raceiver or trusiea empowered to execule this re s requirad by Chapler 607, Flonda Slalutes; and thal my name appears in Block 10 or Blochk 11 if
changed, or on an altachmenl with an address, with all other like em Brad.

"Qt‘(J\m, pf‘{é)%r‘ 4_/.' q/oi sbl- fg-7170&

SIGNATURE AND TYPED OR W NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytme Phone &

SIGNATURE:

7




