FILED
- 2008 FOREROTSORORATION pp 11, 2008 8:00 am

DOCUMENT # P99000009866 Secretary of State
1. Entity Name 02-11- Hokox
BACON & WING. INC. 11-2008 90057 041 150.00
Principal Place of Business Mailing Address
1555 FRUITVILLE 1555 FRUITVILLE
SARASOTA, FL 34236 SARASOTA, FL 34236
F P RT3 LRGSR

Suite, Apt. #, eic. Suite, Apt. #, elc. 01302008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

65-0895657 Not Applicable
Zip Countey Zip Country 5. Cenificate of Status Desired [ ?i'gfqﬁd;g;mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nanfe . -

WING, THOMAS G - : *Robeer A, TRAKON . -
1555 FRUITVILLE RD Sureet Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34236

., J555 RO TVILLE  RD

3

| 1 I SALASTTA FL | 29%3(

8. The above named enfi s stalement for the purposa of changing ik registered office or 1egistered agent, or both, in the Stale of Florida. 1 am familiar with, and accepl
;M

the obligations of redisieregg
220 R7-08
DATE

SIGNATURE ‘I,/
S

ratie, lyped o pinied name of registierad agent and idle il applicatie {NOTE: Regittred Agen| Signsluie recuared when reinsiating)
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D : [ Delete TME [OJ Change [ Addition
NAME BACON, ROBERT A NAME
STREET ADDRESS | 1555 FRUITVIRE STREET ADDRESS
CITY-ST.2IP SARASOTA, Y CITY-ST-21P
TITLE D & mae}ele TLE {] Change  [] Addifion
NAME WING, THOMA."G NAME
STREET ADDRESS | 1555 FRUITVILEE STREET ADORESS
CITY-§T-2IP SARASOTA, FL134236 CrY-S1-2P
TME D _B 3 Delete TMLE [ Change [ Addition
Name HARRITY, WILLIP«}{\ FJR NAME
STREET ADDRESS | 1555 FRUITVILLE. . . STREET ADDRESS o . L.
CITY-ST-2IP SARASOTA, FL 3}236 CITY-8T-21F
TIE A [ Delere ME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET AUDRESS
cy-ST-2P GITY-ST-2IP
TiE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-2IP
ME O Delete TTLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aiiachment 4 address, with all other like empowered. -
L 9ys 3640635

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




