FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P388000091036 04-28-2006 90207 050 ***150.00

1. Enlity Name:

DOYLEPUBS, INC.

Principal Place of Business Mailing Address vuvu U vord

145 E. MARION AVE. 145 E. MARION AVE. '

PUNTA GORDA, FL 33350 PUNTA GORDA, FL 33950 ' v

e SR (RN EOOR O A AR
Suile, Apl. 4, etc. Suite, Apt. #, elc. 04142008 Chg-P CRZED34 (11/05)
Cily & Stale City & State 4. FEI Number Applied For

65-0878827 Nol Applicable

Zip Countey Zp Courry 5. Certificale of Status Desired O gi'gglﬁf:gi“"a'

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DOYLE, KEVIN
145 E. MARION AVENUE Streel Address {P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

H 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 famiiar with, and accept
the otligations of registarad agent.

SIGNATURE
i . Signature, typud or ppnled name of legisiered agent and Litle o agplicable (NQTE. Regestered Agenl signalure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpa;gn ﬁnancing $5.00 uay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added td Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTS O pelets TITLE [ change [ Addition
HAME DOYLE, KEVIN NAME
STREET ADDRESS | 145 E. MARION AVE. STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33950 CiTY-S1-21P
e O Deler TITLE Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2tP
TILE O oetete TITLE [JChange [ Aduition
NAME NAME
SINLET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CTY-ST-21P
TILE 7 Delete TITLE O change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T. 2P
TITLE [ delee TITLE O change {71 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHIy-St-21p

12. { hareby certily Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or dlrector_
of the corporalion or the recever or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I

changed, or on an allachment wi ke empowered.
oy2 k06 9%4( 380 2677
Daylume Phone &

SIGRRTORE AND TYPED OR pmm?;ﬂns OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




