2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am
Secretary of State

DOCUMENT # P95000068728

1. Entity Name
SHARKY'S BILLIARDS SOCUTH LAKELAND, INC.

(03-19-2008 90021 045 ***150.00

Principal Place of Business

4525 S. FLORIDA AVE.
LAKELAND, FL 33813

Mailing Address

LAKELAND, FL 33801

121 N. KENTUCKY AVENUE

2. Principal Place of Business - No P.O. Box #

linvim 2D/

3. Mailing Address

L

Suite, Apt. #, 8ic. Suite, Apt, #, etc.

03172008 Chg-P CR2EQ34 (12/08)
City & State Cily & State 4. FEl Number Applied For
59-3337175 Nol Applicable
i i Count -
Zip Country_ ) _ Zio e  _|_5._Centificats ot Status Desired . __ [ §§75 Additional -
- - 6@ Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HOLDEN, JEFFREY K
121 N. KENTUCKY AVENUE
LAKELAND, FL 33801

Street Address (P.0. Box'Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity,submits this statement for the purpese of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

-the obligalitons of registered agent.

SIGNATURE _
. Sigratwe, typed or printed rame of regisiered agent and title if apphcable.

(NOTE: Regisiered Agenl signature required when reinsiating)

. FILE NOWIl! FEE IS $150.00 9. Eleclin Campaign Financing $5.00 May Be

-+ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 1%

HTLE B 1 pelate TITLE P / ) Change [ Addition
NAME HOLDEN, JEFFREY K NAME

STREETADDRESS | 121 N. KENTUCKY AVENUE STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33801 CRY-$T-21P

TITLE [ Delete TILE [T change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CiTy-5t-z1P

TIMLE 1 Delete TILE - ™ [S cnange ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CiTY-51-21P

TITLE [ Delete TME [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-$3-21P CITY-5T-2F

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADORESS |-, , STREET ADDRESS

cv-st-ap. |t L CITY-ST-2P .

JWME . | . .0 Detae MLE 3 Change [ Addition
L HAME ' '
STREET ADDRESS SIREET ADDRESS ;

CTY-5T-2IP CITY-ST-21p

12., | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | furlher certily that the information
- indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal efiect as if made under oath, that | am an officer or director
owered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corparation or the receiver or lrusiee
changed, or on an attachment with an

SIGNATURE:

Bsyl with all other like empowered.

Z/17/08 (56D 64~/ 717

WVPED OR PRINTED MAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytwre Phore #

//



