v

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2006 08:00 AV

DOCUMENT # P94000068803

1. Enbty Name
DAVIE ALE HOUSE AND RAW BAR, INC.

Secretary of State

EMaiIing Address
612 N. ORANGE AVE,, SUITEC-6
JUPITER, FL 33458

Principal Place of Businass.

612 N. ORANGE AVE., SUITE C-6
IUPITER, FL 33458 US

DO NOT WRITE IN THIS SPACE

L

AT

AL

04142008 No Chg-P CRZEQ34 (11/05)
4. FEi Numbar ] Applied For '
65-0570272 Mot Applicable
i $8.75 additional
5. Cerlificate of Status Dasired a Pes Raquired ]

8. Name and Address of Current Registered Agoent

MILLER, JOHN W
512 N. ORANGE AVE., SUITE C-6
JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE

8. The above naméd antity submits this statement for the purpose of changing its registared office or reQistered agent, of beih, in the State of Flarida. { am familiar with, and accept

the cbligations of registered agent.

SIGNATURE ez

hy ‘ ' . i I

Signaiure, lyped of Drinjed name of registered sgent and lide it applicable.

{NOTE Registared Agent signature requirsd when Teinstating)
- - . 1 .

FILE NOWII! FEE IS $150.00

Aftar May 1, 2006 Foa will bo $550.00 Teust Fund Coniribution,

8. Election Campaign Financing

$5.00 ray Be
O Added to Fees

10, ) OFFICERS AND DIRECTORS

1

TiILE o

NANE MILLER, JOHN W

SIREET ADDRESS | 612 N ORANGE AVE STE C-6
on-ST-2p ) JUPITER, FL 33458

TTLE

NARE

STREET ADDRESS
ciy-S1-2p

T

HAWE

STREET ADDRESS
CiT¥-5T-21P

TILE

HAME

STREET ADORESS
CliTy-8T-ap

TILE

NAME

STREET ADDRESS
CITY.5T-2iP

TILE

HAME

STREET ADDRESS
CiTY-SI-7P

HINO0053197TF

197
15/0E/Ub-B0065-020 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the informaiion supptied with this fling does not qualify for the exsmplions contained in Chapler 119, Floride Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal eifet as if made under cath; that | am an afficar or director
elempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 16 or Block 11 f

indicated on this gport o supplements! 1
of the corporatigh cNhe racaeiver or trusi

changed, or on §n atfachment with an 2¢d

SIGNATURE:

with ail other like empowered.,

SISNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DlR‘EcTéR

_ Daytime Phora #

ulailog  ap1-743-7297




