2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

£\LED

DOCUMENT # P98000101107
1. Entity Name PH 2: 0_,
GASTHAUS OF SANIBEL, INC. .lmﬂ Dm’ -l
. y of STALE
Principal Place of Business Mailing Address SEERAE}:‘TﬁSRSE [ 3 'L.DR\D e
MAD-HATTER-RESTAURANT - ~. MAB-HATTER-RESTAURANT TA
6460-SANIBEL=CAPTIVA-ROAD PO BOX 314
SANIBEL, FL 33957 SANIBEL, FL 33957
T O o [ AT
' Sandcastle £l TS ot Y 4

Suite. Apt. #. etc. Suite, Apl. #, etc. 10012007 Chg-P CR2E034 (12/06)

Cily & State + Cjly & State ¥ 4. FEI Number Applied For

c 0w lb-eg, ! F'L—- §QM IBQD ; - 65-0879220 Not Applicable
jg ?6’7— COUGI‘%M' ‘gzgag?_ Counliy 5’4 5. Ceriificate of Staius Desired ] ?i‘g;l’:?;;'b“al

- - 6. Name and Address of Current Registered Agent — - - 7. Mame and Address of Rew Registered Agent -

Name

DAVIES, LAUREN
1597 SANDCASTLE RD.
SANIBEL, FL 33957

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Ségnaturg, lyped of printea name of regislered agent and tide if apphcabla,

(NOTE: Registeree Ageni signatuse reaurred when rensiaung)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICENRS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD O Detete TILE . : . ' B Change [T Adetion
S8,

HAME RIEDENER, DANIEL _ Ak R‘ed,gne‘\ Danie

STREET ADORESS |+6489 SANIBEL-CAPTIVA-RD. v STREET ADDRESS ?-0 ‘ . ox

CITY-ST1-2P SANIBEL, FL 33957 Chiy-S7-2IP Sawn |\\g_,| \ F‘_, 337 S‘?

TITLE STD O Delete TITLE ? [T} Change [ Addition

NAME RIEDENER, MARCEL NAME —— B =l [

STREET ADURESS | GRANDED ST. 31 STREET ADDRESS Il-.!‘;i linll‘:j—'l’}-i%liﬁa—ﬂ% 1 ;;}ﬁ 25

orY-S-2P | FLURLINGEN, SWITZERLAND, 8247 CiTY- $T. 2P SLrol AT e

me_ N O potate _ T _|VPD | . - [ Cnange. — [Rpdcition

NAME NAME DQV es ) vew

STREET ADDRESS STREET ADURESS 15’??\5 oS e ‘:a '

CITY-81-21P CIY-ST-IP <G AN v F(/ %%?57’

TITLE O pelete TILE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE O velete e O Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADIDRESS

CITY-ST-21P CITy-57-21P

THLE 3 oetete TIILE (O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutos. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporalion or the receiver of trustoe empowered 10 execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered

‘_W
SIGNATURE: —e—s—""""- ===

SIGNATURE ARD TYPED DR PRINTED NAME OF 3IGNING OFFICER OR DIHECTOR

@/q_;/-‘ o/

Dayumie Pone #

;h[Q ({1\




