2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

ecretary of State

DOCUMENT # P95000043678 04-06-2007 90030 024 ***150.00
1, Entity Name
SIERRA GRILLE, INC.
Principal Place of Business Mailing Address q “ u a l Y9
4400 MARSH LANDING BLVD. 4400 MARSH LANDING BLVD.
SUITE 2 SUITE 2 o ‘
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL. 32082 -
B AR AT AT
Suite, Apt. #, atc. Suite, Apt. 4, etc. 01222007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3321062 Not Applicabie
Zip ] Soumry Zip Country 5. Certificate of Status Desired | ?eanesq L‘;‘:’:;“""a’
6. Name and Address of Current Registarad Agent 7. Name and Addrass of Naw Registered Agent
Name

BRUCE, ROBERT G
4400 MARSH LANDING BLVD.
PONTE VEDRA BEACH, FL 32082

Street Adaress (P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama o reqislered sgent and Litle it applicable.

{NOTE: Regislered Agant signature required whan renstaling)

DATE

FILE NOWII! FEE IS $150.00

9, Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFCERS AND DIRECTQRS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE T 3 pelete TITE [ change  [] Addition
NAME BRUCE, ROBERT G NAME
STREET ADORESS | 7370 FAIRWAY QAKS CT. STREET ADDRESS
CITY-ST-7P PONTE VEDRA BEACH, FL 32082 CITY-ST- 3P
TTLE P [ oelete TMTLE [ Change  [J Addition
MAME CONNOLLY, R HAME
STREET ADDRESS | 4400 MARSH LANDING BLVD., SUITE 2 STREET ADDRESS
CITY-ST-7IP PONTE VEDRA BEACH, FL 32082 Chy-ST-2IP
THTLE VS {7 Detete TITLE [OJChange [ Addition
NAME CONNOLLY, STEPHEN P NAME
STREET ADDRESS | 101 GREENCREST DR. STREET ADDRESS
CITY-ST-21P PONTE VEDRA BEACH, FL 32082 CITY- S7-2P ——
TITLE O Delete TITLE {J Change [ Aodilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-S1-2IP
TIME O Delete TITLE [0 Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y- 5T-2P
TIME [ Delete TILE [3 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-DIP

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

s l G NATURE : Mgﬁmmﬁl Oft DIRECTOR

that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. § further certity that the intormation
indicated on: this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directlor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; end that my name appears in Block 10 or Block 11 i

a1 (Gof)assoro




