2007 FOR PROFIT CORPORATION b FILED

ANNUAL REPORT
DOCUMENT # P99000015298 Mar 01, 2007 08:00 A
Secretary of State

1. Entity Name

ANGLERS BEACHSIDE CAFE, INC.

Principal Place of Business Mailing Address
1030 MIRACLE STRIP PARKWAY EAST 1030 MIRACLE STRIP PARKWAY EAST

A

01032007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pg=Toe. Fopled For

|
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

59-3586119 Not Applicabla
S, Cortificale of Status Desired (| lgese ;qu :ird;;tlonai

8. Name and Address of Current Registered Agent

900 NW VAR WALT DR DO NOT WRITE
FORT WALTON BEACH, FL 32547 IN TH IS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regstersd agent and ttia if appHcabls. (NQOTE: Registwed Apant sigritune mquired when reinstating) DATE
9. Election Campaign Financing $5.00 Moy Be
FILE NOWI! F 150.00 g oy
Aftor May 1, ;"',07 E,E,lalf. be $550.00 - Trust Fund Contribution, O  Addedto Fees,
10. OFFICERS AND DIRECTORS |
THE vP
NAME MOON, GLENDA

STREET ADORESS | 1030 MIRACLE STRIP PARKWAY EAST
ciry-S1-21P FORT WALTON BEACH, FL 32548

TILE P (NNE51ETS

WANE EMPSON. DANIEL F Gaena/0T-R0017-001 155,00

I

STREETADDRESS | 1030 MIRACLE STRiIP PARKWAY EAST !
CITY-51-2P FORT WALTON BEACH, FL 32548

TIMLE
NAME.

amstar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-sT-21P

TME

NAME

STREET ADDRESS
ciy-s1-2P

THE

RAME

STAEET AODRESS
CiTy-s7-2IP

12. | heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or the receivar or trusiee empowered 1o execuie this report as required by Chapter 607, Florica Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or an an attachment with an add:eﬁ, with all other like empowerad.

SIGNATURE:

1-13-03 B5o Yo

SIINATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca Deytme Phone #




