FILED

2007 FOR PROFIT CORPORATION' Mar 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000058229 03-05-2007 90066 007 ***150.00

1. Enlity Name

EOLA TAVERN, INC.

Principal Place of Business Mailing Address

301 £ PINE STREET 301 £ PINE STREET 60020770

SUITE 100 SUITE 100

ORLANDO, FL 32801 ORLANDO, FL 32800
Suite, Apt. #. etc. Sulla, Ap. 4. etc. 02262007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
- 59-3587831 Not Applicable
Zip Country Zip Country §. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MARKEY & FOWLER, PA :
25 MCLEOD STREET - Street Address (P.O. Box Number is Not Acceplable)
MERRITT ISLAND, FL 32953
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registared office or registerad agent, or bolh, in the Stats of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signaturg, lypad of ptintad name ol regisierad agent and Lie  appiicatle [NOTE RAeystorad Agent sigoature required when reinstating DATE
FILE NOWI! FEE IS $150.00 9. Flection Campa\gn F‘mancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Adced to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . 7 Delete e [ change [ Addilion
NAME RYSER, CANDIE NAME
STREET ADDRESS | 30 JAMES AVE STREET ADDRESS
CHTY-§T-2iP ORLANDO, FL 32801 CIvY-ST-2IP
TALE 1 Delate TTLE (O Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7If CITY- ST- 2P
TTLE O pelete TiTLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-sT-2iP
TALE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
THLE O pelews TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f\ ciry ST 29

12. 1 hereby certify that the iornSalicn supplie
indicated on this repoert or supplgmental 1o
rece‘vfgr trustee

of the corporation or ih
ih an a(m
\ !

changed. or an an altaghme
ED OR anifu N}ME F s/mﬁmo OFFICER UR DIRECTOR

rtis trda an curale and thal my signature.shall have the sama lagal eflec! as if made under cath: that | am an ollicer or director
mpowgrad td efecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

55. witl] all athef like empowered
3.7-07]
Das

with thig file j:as nol quabkfy for the exemptions contained in Chapter 119, Florida Slatutes. [ further certify that the information
a

Daytene Phoas #

SIGNATURE:
= >; V



ATTACHMENT
o 0R6770
HPI9060058532F

MARKEY & FOWLER, PA

25 MCLEQD STREET Street Address (P Q. Box Number is Not Acceplable)
MERRITT ISLAND FL 32953

Cily FL Zip Code

8. Tha above named enlity submits lhis slatement lor the purpose of changing ils registered office or regisiered agent, or both, in the Stale of Florida. | am {amiliar with, and accepl
tho obligations of regislercd agent.

SIGNATURE

Sqgnalure, iyped o praved name of rggisteredt agent and ule r anpicable. (NOIL Regstured Agenl sgnalume eauecd when (ensialing ATl

FILE NOW!!! FEE IS $150.00

Ator My . 2007 Fow Wil B 838000 - Cocn Coros Ty $5.00 o i
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Dalete i O change [ Addition
e RYSER, CANDIE Nk
sir anoRrss | 30 JAMES AVE SIREET ADDRESS
RV ORLANDQ FL 32801 B
L 3 Detele it [ Change [ Addition
NAMI NAME
SIREET ADDRESS SIHEET ADDYESS
LY BI-71P CIY-S1-AP
U [ pelete THILE [J change  [] Addilion
NAME NAM:
SIALET ADDRESS STREF | ADDRFSS
Gy SstAP Iy sl AP
nr ) ] Deleie BIE O change 3 Addilion
NAMI NAME
SITLET ADDRLSS STREC] ADDRESS
CIIY ST AP Gilv-sl AP
i 7 Detele mee - - T change {1 Addilion
NAMF N
SINT | ADDRE 58 8
¢y s1.7p cl
TIHE T polete 1l [ Change [ Addition
NAME N:
STREE] ADDRESS | \ 5
Cy st oA I { H )

12. | hereby cerlify that the infofhatich suppliod [§ilh this filing does nol qualily for the exemptons contained in Section 119, Ficrida Slalutes. | further cerlify that the infermaticn
indicaled on this report or sppleryentaljropariis true and accurale and that my signature shall have the samo legal effect as if made under oath; that | am an officer or direclor
ol the corporalion or the repelfer 3r rugee empowered Lo oxocute this report as required by Chapler 807, Florida Slalules; and that my name appoears in Block 10 or Block 11
if changed, or on an allac 1 whth anjaddreks, with all clher like empowered.

SIGNATURE: \ a'lb'ﬁ7 407995- 0109

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Davytirna Phone &




