FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000032207 05-05-2008 90247 049 ***158.75

1. Entity Name

ST. JOHN'S BAR & GRILLE, INC. 4

Principal Place of Business Mailing Addrass

2485 NW HWY. 17-92 P.0. BOX 953815

SANFORD, FL 3271 LAKE MARY, FI. 32795-3815 : ;

R P ST AR IR EN A A
Suite, Apt. #, eic. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & Slale Cily & Slate 4. FEi Number Applied For

59-3445238 Not Applicable
Zip Counlry : zip Country 5. Certificata of Status Desied A 2888.;; l.:\i:::;uonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agant

Name

GUSTAFSON, JON P
956 LAKE ASHBY RD. Street Address (P.Q. Box Number is Not Accepiabla)

NEW SMYRNA BEACH, FL 32069

City FL l Zip Code

8. The above named entity submits this slaternent for the purpose of changing iis registered oflice or registered agenl, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, tyoed or rinied nama of regrsiered agent and utle f apolicabla {MOTE: Registerad Ageni signalure required when reinsiaing) DATE
. FILE NOWI! FEE IS $150.00 - 9. Elsction Gampaign Finanacing $5.00 may B2 -
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ad Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P [ oslete it [ Change [ Addition
HAME GUSTAFSON, JON P NAME
STREET ADDRESS | 956 LK. ASHBY RD . STREET ADDRESS
CiTY-ST-2P NEW SMYRNA BEACH, FL 32069 CITY-ST-2IP
TLE : 2 Delete TILE J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE [ Delete THLE [ change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CIFY-S51-29 CITY-ST-2P
TFILE [ Detele HILE O crange  [J Adcilion
NAME NAME
STAEET ADDRESS SIALET ADDRESS
CHY-ST-2P CitY-$1-2P
INLE 3 peiele HTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTY-S1-21P
JIILE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP

12. | hereby certily thal the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily Lhat the informetion
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to executs this report as required by Chapter 807, Florida Statues; and that my name appears in Block 10 or Biock 11 1f

changed, or on an attachmyhl with an adgress, with all other like empowered.
Y4/08)s T _ _fo3-322-3(0d
[ 7 Dae -

Caywme Phone #

SIGNATURE:

OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR




