2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 22,2007 8:00 am

DOCUMENT # P98000017320 Secretary of State
1. Entity N
HURRICANE ALLEY PUBS, INC. 02-22-2007 90021 015 ***150.00
Principal Place of Business Mailing Address
112 S KENTURCKY AVE 118 S KENNEDY AVE
LAKELAND, FL 33801 LAKELAND, FL 33801
T T 0 AT A0 GBI
e €Pt+'—4ck\1‘ hve g
Suite, Apt. ¥, etc. Suite, Apt #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Lakeland, FL 50-3503912 Not Applicabis
Zip Country Zip 3 3 ?O t Country 5. Certificate of Status Desired O gngquﬁﬁdmaj
€. Nama and Address of Current Registerod Agent 7. Name and Addresa of New Registered Agent
Name
MCHUGH, GERARD
102 E BELVEDERE ST Strast Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33&03
: City FL l Zip Code

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

‘SIGNATURE
" Sim-un..m:-du pinted nama of registaced apent and tite i applicale. (NOTE: Regisienad AQent signanure renured when reoctating) DATE
FILE NOWII FEE IS $150.00 8- Floclion Campaign Fnancing - $5.00 mey Be

Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pele TmE [change [ Addition
HAME MCHUGH, GERARD MAME
STREET ADDRESS | 111 S KENTUCKY AVE STREEY ADDRESS
CITY-57- 2P LAKELAND, FL 33801 ary-§1- 2
TME [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TMLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-sT-ap CITY-ST-2P
TME [ Detete TIE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CHTY-ST-2P
TLE [ Detete THLE [ Change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2F
e T Detete HITLE Clchange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oTY-5T-BP ory-§7-aP

12, | hereby cedity that the information supplied with this fifin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att; ent with an address, with all other like empowersd.
SIGNATURE: M /MQM Gerorrdd MJL\«{R 31/, 3/07 963 -687-GI3

urwemwmmnmunﬂ&mcmmm&crm Daytime Phone #




