2006 FOR PROFIT CORPORATION
* = - ANNUAL REPORT

r

FILED
Mar 27, 2006 08:00 AM

{ DOCUMENT # P98000088514

1. Entity Narma
BACK 40 LOUNGE, INC.

Secretary of State

Mailing Adoress

2465 5.1. 783 AVE. RD.
OCKLAWANA, FL 32178

Principal Flace of Busingss

15949 £ HWY 40
SILYERSPRINGS, FL 34488

DO NOT WRITE IN THIS SPACE

1

IRRRR VAL MR

D1172008 No Chy-P CR2ED34 {17705}
4, FEI Mumber Appliad Far
59-3536527 Not Applicable
) . $35.75 Additionat
5. Certificate of Stalus Desired |l A Requ]recll

6. Hame ang Address of Gurrent Reglstered Agant

e

NICKERSCON, HOLLY A o
2485 S.W. 182 AVE. RD. ..
OCKLAWAHA, FL 32179 -

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

8. The above named antity submits this statament far the pueposs of changing its registetad otlics ar cegistered agent. or both, in the State of Florida. | am famitiar with, and accept

Signature, trped or prioted Aeme of rogisiesd sgent knd tills F applicatle

(ROTE Rugistered Agent Sigraturs (equirad when rens@ing} DATE

9. Bleclion Campaign Financinp

H .
FILE NOWIIl FEE IS $150.00 Trust Fund Confribulion,

Aftaer May 1, 2666 Feeo will he $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
T P

NAME NICKERSON, HOLLY A

STREET ADDRESS | 2465 SE 183 AVENUE RQAD

CHTY-57- 2P OCKLAWANA, FL 32179

TILE VP

NAME NICKERSON, GREGORY A
STREET ADDRESS | 2466 SE 183 AVE RD
CITY-ST-2P OCKLAWAHA, FL 32179

TITLE

NAME

STREET ADDRLIES
City-ST-21P

TME

NAME

STREET AQORESS
CATY-BT- 7P

e

HAME

STREET ADTRESS
CiTY-S1-2F

TME

NAME

SIRECT ADCRESS
CrY-51-IF

HOOTI04 8300
04/11/06-80010-011 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this repart or supplemental report Is true
of the corparation of the 1

chanrgad, or on an auﬁeﬁam mress. with ali ther iike empowerad.
SIGNATURE: =« DI V{0 -

12. 1 heveby caxlily that the Infarmalion suppliad with this ling does not quakily for tha exemptions contained in Chapter 119, Florida Statumes. | furiher cetify thal the information
3 axﬁ acourale and that my signalure shall have the sarme lagal effect as if mada under oail; that 1 am an officer or divector
giver or Tustps empowered io executs this report as required by Chapler 607, Flerida Satutes; and that my name appears in Block 10 of Blogk 110 |,

A2y FRGSEW

HATURE ANDMTYPED OR FIINTED NANE OF SIGNING OFFICER OR OIRECTOR

Date Daytru Phone F




