FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiS:Nl;JmIZAENT # P97000036234 04-17-2007 90054 002 ***150.00
SARGE'S VILLAGE TAVERN, INC.
Principal Place of Business Mailing Address ) HUUUUWVY s
5263 NOVA ROAD 5263 NOVA ROAD
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
T AR o[ e T A
Suite, Apt, #, etc. Suite, Apt. #, etc. 03042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3461696 Not Applicable
Zip Country Zip Country ) h 8.75 Additional
5. Certificate of Status Desired ] ?ee Requirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROUP, ROBERT G
4343-A RIDGEWOOD AVE ; Streat Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127-4522 "
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ST

Signarure typed of printed name of legfkiered agent and title it applicable. (NOTE: Registered Agant signalure requred when reinstating) DATE
FILE NOW!I1 FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 pelete TILE x(cmue [ Addition
NAME GRANT, PATRICIA E NAME
STREET ADDRESS | <HbS-EAMNB-RERBE-C-SIRGEE STREET ADDRESS ? [/‘é 2 //- // _r_/,/
-§T- RORTFORANGE 32449~ -§T- -
CITY-$T-27 - CITY-S1-21P Ll O Ly 32./2-7 ?j’fv
TITLE O pelete TITLE j [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CAY-S1-2F
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 2P
TMLE O velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE O pelere TITLE [ Changa [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
NME O Detete TILE [ Chenge [ Adaiticn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this illlng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my si ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as ired by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered. -}//
b Uy (#)oatr7

SIGNATURE: #27</c,A £, &rean’”

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Pnuna . _




