FILED
2005 FOR FROFIT CORPORATION May 16, 2005 08:00 AV

DOCUMENT # P95000026660 Secretary of State

1. Entity Nama

MYAKKA RIVER OYSTER BAR, INC.

Pringipal Place of Businass — ) o Mailing aderass h -
121 PLAYMORE DR "7 TPOBOX 7936
VENICE, FL 34295 WS NORTH PORT, FL 34287 IS

AR AR AR

04112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e S

£65-0580016 | [Not Applicable
: ' : ; $8.75 additiona)
L ‘ . ' 5. Cettillcate of Status Dasired (| Fee Require é

6. Neme &nd Address of Current Registered Agent

STEGENGA, JOAN
5889 VENISOTA RD.
VENICE, FL 34203

8. The ebave named entify submits this statement for The purpose of changing its registered office or ragistered agent, or fioth, in the State of Florlda, | am familiar with, and accep!
the ohligations of registered agent. -

SIGNATURE —— — - — - v
ignature, typed o pdmad name of regisiered agant and tilie if apnlicatle, [NOTE: ﬁaqislered Agant signaturs raquined wirer nrinstatingy DATE
1S $150.0 9. Elaction Campalgn Finansing $5.00 may Be
Aﬁe: llt:l-aﬁyql?%!(!ﬁp;fc :,i?["bg $.'?50- oD "Trust Fund Contribution, O Addedto Fees
10, T OPRICERS AND DIRECTORS 1 -
TIME STVP o=
NAME STEGENGA, JOAN

STREET ADDAESS | 5889 VENISOTA RD,
CITy-5T-21P VENICE, FL 34293

TITLE P

UOm0nseT o0
(5/15/05-800259-007 550, 60

HAVE STEGENGA, MICHAEL R T

STREET ADDRESS | 5689 VENISOTA RD. E 5

onv.sT-2P | VENICE, FL 34293 R o -

e == o - - —— S e o e e s~ mu il
HAME oo s

i o N . DO NOT WRIT
e N RN THIS SPACE

STREET ADORESS

Ly -ST- 27

TiTE

HAME

STREET ADDRESS

CITY-5T-21 2 ) ,

e ] T o - ' S

NAME

STREET ADDRESS

GITY - ST-21P

12. | hereby ceriif 7 thal the Ffermiation supptied’ with this ﬁffng daes nat qualify for the exgmplion stated in Section 119.07(3)(1). Florida Statutes. | turther certify that the information
ingicated on this repert or supplemental report Is true and accurate and that my signalure shall have the same legal eifect as it made under oath; that | am an officer or diregtor

of the carporalion of the recaiver of rustes empowerad to axecute this report as required by Chapier 607, Flodda Statutes; and that my name appaars in Block 10 or Block 17 if
changed, or on an ettachmepfl with an addressy with all othar ke empowered.

SIGNATURE: Joow SHesev6H ﬁf;/ﬁ/&f YOS

1) mrfjr’ SIGNING OFFICER OR CIRECTOR Daylime Phons &




