2006 FOR PROFIT CORPORATION
. .~ ANNUAL REPORT (AR)

——D(OC UMENT # Po8000098221

1. Entity Name
4 ACRES TAVERN, INC.

FILED

Mar 30, 2006 08:00 AM

Secretary of State

SHYNER, STANLEY o
5210 NORTH FLORIDA AVENUE
HERNANDO FL 34442

Principal Place of Business Mailing Addfress
5210 NORTH FLORIDA AVENUE 5210 NORTH FLORIDA AVENUE
o o jwmw nm llm “m "m m}l ﬂm mil m Hm imm ﬂ im
2. Pnncipat Place of Business 3. Malling Address
Suite, Apt ¥, elc. Suite, Apt, #, elc. 1st MOORE CR2EC34 {10/05)
City & State City & State 4. FEI Number Apphed For
58-3542850 Not Aggiicat
S Country Zip Country - . $8.75 Acdiional
5. Certificate of Status Dasired 0O Fee Required
6. Name and Address of Curren! Reglufered Agent 7. Hame and Address of New Registered Agent )
Nama .

Street Addrass (P.O. Bax Mumber is Not Acceplable)

City

FL l Zip Cods

SIGNATURE

&. The above named entity submits this statement for the purpose of charging its registered office of tegistered agent, oF both, in the State of Florida. t am familiar with, and accepi
the obligations of registered agent.

Ergnature. (ypea o primed hamk S csgistered ngant aed tire i applicabla.

(NOTE Regsfored AQedk Sqnatum 1equiad wieh :eansialing)

ONTE

Make Check Payable o Florida Department of Siate

- FILE NOWH! FEE 18 519000,y mcsiin
Atter May 1,206 Ece Will Be $550.00,, .-

9. Beclion Campaigr Financiog
Trust Fund Comribution.

a

$5.03 Way Be
Added lo Fegs

10, CFFICERS AMQ DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

HIRE ) T Gtz THE Cichange [ Addition
NAME SHYNER, STANLEY AN

SEREET ATORTSS {5210 NORTH FLORIDA AVENUE SWE ADDRLSS Uoooo04as9az

ory-ST-7P  [HERNANDO FL 34442 cre-se-aw 04/13/06-00018-017 15

TinE O pelete e T T T T T Doemge | T Addin
NAME nAE

STRLET ADDRESS SIRLET ADDRESS

CITY-§7-2IF GCAY-57-218

TLE 1 Oetete e O Change T Addiion
NAME NAME

STRCEL ADURESS SIRLLT ADGRESS

Ty ST- 20 cY-St-ame

HTLE 3 patste TME I crange [ Addition
RAME NANE

STREET ATORESS STREET ADCRESS

CiTY-S1-Bp Ce7Y-5T- 2P

TME £3 petete LE O Chamge [T Adaition
NAME HAME

STEET ADQRESS STREER ADORESS

CATY-S8T-219 CiTY-ST-717

L 3 petate e [ Change ] Additian
NAME MANE

STREET ABDRESS STHEES ADDRESS

CiTY-5T-27 CITY-51- 2P

12.

SIGNATURE:

| hereby cerly that the imformation sup‘pﬁed with this fing does not quatify for 1he exemplions ceniained in Saction 118, Florida Siawtes, | further certily that the infarmation

indicated on this repart or supplemental report is tue and accurate and thal my signature shall have the same |

egal sftact as it made under aally, that \ am an ofbcer or director

of the corparation of the receive rusiee empowergd to execute this report as requised by Chapter 607, Flon':?a Statutes; and that my name appears in Block 10 or Black 11

it changed, or on an atlachm

other ke empowerad.

A -$&s-2 oD

STGNATURE ANRTYPED IR PRINTR NAME OF SIGNING OFFICER OA DIRECTOR

3-&@;9@ 5

Daytime Fhope §



