FILED

2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000008434 04-24-2007 90018 048 ***150.00

1. Entity Name
BREWSKI'S PUB, INC.

Principal Place of Business Mailing Address Ve L
12500 TAMIAMI TRAL o 20T TRAERSERYE 632/ > Aloderin (Ln .50973427
NORTH PORT, FL 34287 NORTH PORT, FL 34286-6058 SRR

AU NIMCRIRD AR

04112007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE parropw. Aopiod

59-3368787 Not Applicable

5. Cenificate of Slatus Desired O ?i‘;g&?g;“mal

6. Name and Address of Current Reglstered Agent

twt

QUEEN, RENEE M ”(b;“ 2 Abdena tw DO NOT WRITE
NORTH PORT, FL 34286 IN THIS SPACE

8. The above namead enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent. oo

SIGNATURE
Signature. typad or printed name of registared agent and Uile it apphicabls, {NOTE: Regislared Agent signature reguired when reinsianng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1  Added o Fees
10, QOFFICERS AND DIRECTORS N I
T P
NAME QUEEN, RENEE M i
STREET ADDRESS | 2913 TRAVERSE AVE
CiTY-§T-2IP NORTH PORT. FL 34286
THTLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILF,
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-53-21P

TITLE

NAME

STREET ADORESS
CITY-51-2iP

TIMLE

NAME

STREET ADDRESS
Cire-S1.2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
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 oath; that | am an officer or director
of the corporation or the recewer o1 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach wilth an address, with all other like glnpowered.

SIGNATURE: M fo—1 /s f[ﬁ/ﬂ Gutr- 321- 1184

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




