2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000082729 Mar 24, 2008 08:00 A
1. Early Nams Secretary of State
J. MICHAEL'S DOCKSIDE BAR AND GRILL, INC.
Prircipal Place of Business Mailing Address
3210 THOMAS DR. 3210 THOMAS DR.
PANAMA CITY FL 32408 PANAMA CITY FL 32408
2. Pringipal Place of Busingss - No PO, Box # 3. Mading Addrass
Suite, Apl. #, etc. Sutte. £pt. #, pi1c. 1st MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Appiied For
59-3424112 Ned Apphcable
2p Courury &p Countey 5. Certificate of Status Desired O g{i'gesqlﬁ?:;iﬁnal
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent

I Nama

g-grg’yvﬁngJAg DR Street Address (P.O. Box Number is Not Acceptabig)

PANAMA CITY BEACH FL 32408

City FL Zip Code

8. The avove named enbty submits this statement for the purpose of changing its registered office or registered agent, or coth, in the Siate of Floricdda. | am tamiliar with, and accept
the ohiligations of registered agent.

SIGNATURE

S.gnawn tyoed w phmed anse of gy ieied ageel alt e | o picasie INGTE Pegisterad AGort @ anaraer sqquueats s sorteatingl DATE

OW /1 FEE.1S§150.00
2008, Fea Wil Be$550.00

8. Election Camoaign Financng — $5.00 May Be
Trust Fund Contibution. [ Added to Fees

10. OFFICERS ANE.! DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE - D [ petete TITCF G Change [ Addition
NAME STEWART, JM HAME i oinn

STREET ADDRESS 15012 GULF DRIVE APT 1 STREFY ADORESS

CITY-ST-2IP PANAMA CITY FL 32408 CITY-§T-2IP

TLE 3 vaiete L [ crange [ Aadition
NAME HAME

STREET ADDRESS STREET ADLAFSS

CITY-3T-21P CITY-ST-2iP

ATLE "} Dotete TILE [ Change  [7J Addition
NAME HAME

STREET ADDRESS STAEFT ADDRESS

CITY-S7-2IP oy §T- 2P

TTLE [7 Delete TITLE [[Ichange {7 Addition
NAME HIAML

STREET ADDRESS STREET ADDHESS

CITY-51-2P CITY-SI-ZIP

e 3 Delete TALE [3 Change [ Addition
HAME AL

STREET ADDRLSS SIREET ADDRESS

CITY-ST-21P CITY- ST 21P

TITLF [ pefete TLE [J Charge [T Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

iy -S1-218 CITY-ST-2IP

12. | hereby cerfity that the information suapled with this filing does not gualdy for the exemgtions contained in Secuon 119, Flerida Statutes | furthar caridy ihat the information
indicated on this report ar supplerrentaf report is true and accurate ana that my signature shall have 1ne same legal eftact as if mads undai oally: that |am an officer or direclor
of the corporation or the receiver Or frustee smpowered 15 execuls tis repart as required by Chapier 607. Flerida Statutes: and that my nama appears in Block 15 of Blogk 11
it changed, or on an attachment willt an address, with ail J empowers.

v .
7 / M P~ AD-O8 S0 RAZAFE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lawa Rlastne Frace »

SIGNATURE>—




