FILED

Mar 22,2007 8:00 am
1 2007 RO T re D aRATION Secretary of State

DOCUMENT # P98000088514 03-15-2007 90024 008 72776125
; 03-22-2007 90012 004 ***150.00
1. Entity Name
BACK 40 LOUNGE, INC.
Principal Place of Business Mailing Address b u U 4 { 'j 4 b
15949 E HWY 40 2465 SW. 183 AVE. RD.
SILVERSPRINGS, FL 34488 OCKLAWAHA, FL 32179
Suite, Apt. #, eic, Suite, Apt, #, atc. 03092007 Cha-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
B - 58-3536527 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name ﬁ - —_ o
NICKERSON, HOLLY A ¢ M(f; fl( b/f Hi\ﬂ: lblf— 73us’ c &
2465 S.W. 183 AVE. RD. tree 1958 U752 HOX M 9'2?”0 ceplgble
OCKLAWAHA, FL 32179 L5 4 P4 g w\/ o
Cityg. - | 2ip Code
Lo Ed__ 5L/ FL | S 208
8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agenl, o both, in the Sla}é of Florida. | am familiar with, and accept
the obligations of registered agent.
/
SIGNATURE [Rusi ££ 3-~<a- 0 7
o printed nama of registared agent and hile if apphcatic. WOTE: Hagulered Agend signature tequinred when reinstatmg) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Acded o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P X veete e Q—j ‘ , CIchange [ agdiion
NAME NICKERSON, HOLLY A NAME ﬁu ss {( Aosseill TeusTK &
STREET ADORESS | 2465 SE 183 AVENUE ROAD SRETARESS | g of F LT A $o
arvstap | OCKLAWAHA. FL 32179 ov-St-2p SR SPRIry FL 3 EE
TIILE VP Roeke WLE " {7 [ Change  [] Addilion
NAME NICKERSON, GREGORY A NAME
STREET ADDRESS | 2465 SE 183 AVE RD STREET ADDRESS
CiTY-5T-21P OCKLAWAHA, FL 32179 CIY-ST-2IP
WNLE [ Delete THLE O Crange [ Acdilion
HAME RAME
SIREET ADDRESS STREET ADDRESS
oITY-ST- 4P CITY-ST-2IP
e [ Delete TTLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-29 CITY-Si-aP
TILE O Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CitY-ST-2IP ciy-§r-2p
TIME 3 Detsie TILE [Jchange [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRAESS
cIy-51-2P CITY-ST1-2P
12. | hereby certity thal the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Fierida Statutes. | further certify that the information
indicated on thia report or supplemantal repart is true and accurate and that my signatura shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed. or on an attach ent with an addrass, with all other lika empowered.
SIGNATURE: DU LA AN~ o1 3ss-os 5484
SIQNATURE m%mhﬂ PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dae Daytme Prong £




