. | FILED
2007 FOR PROFIT CORPORATION May 25, 2007 8:00 am

ANNUAL REPORT - - - - Secretary of State
DOCUMENT # P99000019816 : 05-25-2007 90028 003 ***150.00

1. Entity Name
TUESDAY NIGHT CORPORATION

Principal Place of Business Mailing Address o
HC1 BOX 531-A HC1 BOX 531-A 50031‘)90
BUNNELL, FL 32110 BUNNELL, FL 32110

139 FAAIETTO AvE

Bute. At 4. exc sute A?ﬁ ‘ M é 04262007  Chg-P CR2E034 (12/08)

City & State _ City & State 4, FE| Number Applied For
FLAGLEA Bel/, FC. 37-5349370 Not Applicable
329{ 3 é Coumryo _S‘ Zip Couniry 5. Certificaie of Status Desired | ?ese'gsq&ﬁﬂm"a'

ve 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
i . — - Name - r
CONNER, TIMOTHY J (UHARLES FAROLHAER

?é d%hé%E HUT ROAD S"??"??“ %482‘ w‘gw&cewev £
PALM COAST, FL 32137

.

™ FLACLER BeX. FL [#¥73¢

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

‘SIGI;IATUREM Wm , C’/!‘W'd cES tﬁwHA/&? ry //g /07

Signature, typed W.Dnl'l‘lﬂd name of registered agent and Litle if applicable. (NOTE: Regislered Agent signature required whan reinstaung) N DAIE‘
FILE NOW!i ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrE PD [ Delete TITLE [ Chenge [ Addition
NAME SEIBEL, JOHN P NAME
STREET ADDRESS | HC1 BOX 531-A STREET ADDRESS
CITY-5T-2IP BUNNELL, FL 32110 CITy-57-21p
TITLE STD 3 patete TILE [ Change [ Addition
NAME FAULKNER, CHARLES R NAME
STREET ADORESS | 138 PALMETTE AVENUE STREET ADDRESS
CITY-5T1-2IP FLAGLER BEACH, FL 32138 CIry-st-zp
TILE [ Delete TITLE [ Change £ Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
CIFY-57-2P CITY-§T-21P
TIE 7 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-S1-20P
TITLE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CIry-51-21p
e (L Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-21P cry-st-2P .

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a

ddress, with all other like empowerad.
SIGNATURE: /0l W [//,9/0 7z 286~ 437-&6/25

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




