FILED
2008 FOR PROFIT CORPORATION  Apr 21,2008 8:00 am

ANNUAL REPORT ., ecretary of State
DOCUMENT # P98000095212 L3 04-21-2008 90083 004 ***150.00

1. Entity Name

PINCHERS CRAB SHACK OF BONITA SPRINGS, INC.

FOTATE BT

Principal Pace of Business Maiting Address
3300 BONITA BCH RD., UNIT 120 253 JOHNNY CAKE DR
BONITA SPRINGS/FT MYERS, FL 33923 NAPLES, FL 34110
e T S GG GRS ATO I A
19749 (utlass Tk,
Suite. Apt, #, etc. Suite, Apt. #, elc. 04022008 Chg-P CRZE034 (12/06)
City & State -City & State f 4. FEI Number Applied For
P’ Jus(l\ RS Beﬂ'CL’ 59-3593985 Not Applicable
- - - ¥ o
< Country %%G’ j l Country 5. Certificate of Status Desired Od Ei'gg‘lﬁ?:d‘m"a'
6. Nama and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent

COLEMAN, ROBERT M. JR CPA e H ﬂc”t\,f\.ﬁé‘f n M . [)}IB k an

1400 A 15TH ST NORTH Sveet Acgigss oo Nt st Aotk D Ve

IMMOKALEE, FL 34142

| ST Miges Pehch  FL| %43 ]

8. The above named entity submilsr,lh\'s statement for the purposa ¢of changing its registered office or registered &gent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agan

SIGNATURE

Signature. lyped o plinted nama of registered agent 4% tile it appticabie {NOTE: Registered Agert signatura required when reinstaimg) DATE
FILE NOWIlI FEE IS 5'1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Faes
ATy
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
THLE PVD et O peleie THTLE [D/ﬁ'uange [ Addition
NALE PHELAN, ANTHONY, L NAME '
STREET ADDRESS | 253 JOHNNYCAKE steeer ao0ess | [ Y cu/+¢1 55 @fll Vi
orv-sT-ZP | NAPLES, FL 34110 CITY-ST-2P CMeny deb . [Cho 56‘{ 3 I
HTLE STD - [ bekete TIMLE v 7 D/fhange ] Addilion
NAME PHELAN, KATHLEEN NAME i §
STACET ADDRESS | 253 JOHNNYCAKE STREET ADDRESS [ 1 Y4 ({u_,f”[\ Vﬂ' 2, ; e ]
onv-stzp | NAPLES, FL 34110 oy-g1-2P 1. Mueitd P Heh [l 35? 9] I
TITLE [ pefete LE v 4 {]Change [} Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTy-S1-2IP CY-S1-2P
TME O peiete e [T} change  [] Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TITLE 7 petete e : (O Change [ Addition
HAME NANE
STREET ADORESS STREET ADDRESS
CHY-ST- TP CITY-S1-2F
THLE [ perete me [T change ] Adailion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-P CIFY-SF-2P

12. | hereby cestity that the information supplied with 1his filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | turther certify that the information
inclicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an otficer or directar
of the corporation o the receiver or lruslee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an addregs, with a!l cther like empowered.

SIGNATURE: 4 f/ot A//N K@d’k\cmphdw LH[; /08‘ -?-3%2(?7—4‘1[7?;

IGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




