2008 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

DOCUMENT # P95000090020

1. Entily Namy

PETE’'S PIER DOCKSIDE, INC.

Priccgal Place of Business

300 N.W. HIGHWAY 19
CRYSTAL RIVER FL 5539

Mailing Address
P.O. BOX 633

CRYSTAL RIVER FL 34423

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

3. Mailing Addrass

FILED
Feb 12,2008 08:00 AM
Secretary of State

T

Suite, Apl. #. etc, Suite, Apt. #, 810, 15t MOORE CR2E034 (10'107)
City & State City & State 4, FEI Number Applied For
59-3350905 Not Applicable
Z i 1
R Country i Country 5. Cenficate of Status Desired 1| $8 75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namgz
CLARK, JUDY

1001 SE BTH ST
OCALA FL 34471

Street Address {P.O. Box Number is Not Acceptaile)

City

Zip Code

FL

8. The apove named entity submits this statement for the purpose of changing s regisiared office or registered agent, or toth,

the obligations of registered ayent.

SIGNATURE

in the State of Flonda. | am familiar with, and accept

SnatLre. lyped of phinted Lgnk: of reg <Inied ngertaorl We furplesals.

(NGTE Asgisteiad AQDrl eNALIE reyUIA wieh ZaretAnrgh

DATE

A '1,‘7 "'rw!k!e‘ +§f\\ o !:'.Wf o 3{'&:' }5{‘_ ‘%3’1"3 i%ﬁ{h‘ T ¥ A ‘I’-‘,v
s 0 e RS m?;ié‘;’ﬁ% li.%gé clion C'amgflq ) Emagmrlq "‘f;$5 00 May. Be“i f;:j
A b 1.3 G s e 5'Fees™
'{ﬁ% ow‘“ﬁ’m' ¢ :1‘;’ ﬁ_&ﬁ“ X 5%_:_‘_’5“ Kic mbunon s El %R;Added to'Fees | A
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TRE P O Detete TME (T} Change (] Addilion
NAME ELLIOTT, NANCY NAME LOnnNa2saen
STREET ADDRESS | 620 NW 80TH BLVD STREEY ADDRESS n2/21 Me-2N00E-020 150, 00
CrY-st-2° (GAINESVILLE FL 32607 Iy -51-2IF
WTE A O Geete TIE [ Caange  [J Addition
NAME SEXMITH, SUSAN flAME
STRZET ADDRESS 19385 SILVERLAKE DR STRFET ADDRFSS
CITY-ST. 2P LEESBURG Fl. 32788 CiTY-§3- 21
THLE gT ] paete T0LE ) change  [] Addition
NAME CLARK, JUDY HAME .
STREET ADDRESS [1001 SE 8TH ST STAEET ADDRESS
CiTY-ST-Zi8 QCALA FL 34471 CiTY-5T-7P
e [ Defete TITLE [T Charge [T Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
oiry-§1-29 CITY-5T-71P
TIILE 3 Deee TMLE [ Change [ Adduion
HAME NAME
STREET ADDRESS SIREET ADURESS
GITY-SE-g6 , CiTY-S1- 2P
TITLE O Detete TILE . {1 Cnangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oy -S1-2P CITY-§F- 211

12. | hereby certity that the information supphad with this filng does not qualify for the exemptons contaned in Section 119, Florida Statures | further certify that the information
indicated on this report or supplemental report is true and accurale and thai my signaure shall hava the sama legal eftect as if made under oath: that | am an officer or direclor
of the corporaton or the receiver or trustes empowerad lo execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attag

SIGNATURE:

ant wilh an address, with

other like empowared.

Z-C-F72

ATYRE ANG TYPEDYOR PRINTI

NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Dayimo Proone =



