FILED
Feb 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-02-2007 90006 024 ***150.00

DOCUMENT # P95000059861

1. Eniity Name
DURANGQ STEAKHQUSE OF LARGO, INC.

0008603

Principal Place of Business Mafling Address
2325 ULMERTON ROAD, SUITE 20 2325 ULMERTON ROAD, SUITE 20
CLEARWATER, FL 34622 CLEARWATER, FL 34622

AT

01032007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P e Foried o

59-3327041 : Not Applicable

$8.75 Aaditional
Fee Required

5. Certificate of Status Desired O

6. Nama and Address of Current Registeved Agent

MORRIS, GREGORY D DO NOT WRITE

2325 ULMERTON ROAD, SUITE 20

CLEARWATER, FL 34622 IN THIS SPACE.

1

8. The above named entity submils this statement for the purpose of changing ils registered oifice or registered agant, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatufe, ypea of pinted name of fegisiered agent and hitie il apphcable. (NOTE" Regulared Agem s:gnature required when senstaing) DAfE
FILE NOW!I! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I
TLE DC
HAME BULLARD, FRED B IR

STREET ADDRESS | 2325 ULMERTON ROAD, SUITE 20
CiTY-ST-2P CLEARWATER, FL

TITLE DS

RAME BULLARD, KAROL K

STREET ADDRESS | 2325 ULMERTON ROAD, SUITE 20
CITY-57-21° CLEARWATER, FL 34622

TILE AS
NAME MORRIS, GREGORY D

STREET ADDRESS | 2325 ULMERTON ROAD, SUITE 20
CITY-ST-2IP CLEARWATER, FL. 33762 DO NOT WR'TE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

MAME

STREET ADDRESS
CITY-§1-7IP

TiTLE

NAME

STREET ADDRESS
CImY-ST-21F

12. | hereby certify that the informalion supplied with this filin(? does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther celily that the information
indicated on Inis report or supplemental report is true and accurale and that my signature shall have the same legal aifect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowerad lo execute this report as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or 8lock 11 if

changed, or on an altachmant with an aglaress, with all other like empowerad.
SIGNATURE: W Mow A{/*@LP“‘ ‘/“/‘7’ 727 8§76 - (¢2

¥ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR CIRECTGR Date Daytime Phona & (




