" 72008 FOR PROFIT CORPORATION Jan 25,12%338[)8:00 am

ANNUAL REPORT
DOCUMENT # P99000102637 Secretary of State
01-25-2008 20038 001 ***150.00

1. Entity Name
LOG CABIN LOUNGE, INC.

t

Principal Place of Business Mailing Address
1725 US HWY 17 NORTH 1725 US HWY 17 NORTH
BARTOW, FL 33830-9311 BARTOW, FL 33830-9311 .
1 IR R ERTAC
2379 WS Huy TN 3574 1% Huy 17N
Suite, Apt. #. etc. Suite, ApL. #, eic. 01092008 Chg-P CR2E034 (12/06)
ity & State ity & Stae 4. FEI Number Applied For
D af L T: L % QA TowW F L 59-3263264 Not Applicable
Zip U Zip - n " : $8.75 Additonal
553 3)04232 ﬁo‘u‘k 3 58 e %23‘2 _ OT|< 5. Certificate of Status Desired [l Fee Required na
6. Neme and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name )
MOONEY, GLADYS
920 S. LAKEVIEW AVE Streat Address (P.O. Box Number is Not Accepiable)
BARTOW, FL 33830
City FL | Zip Code

8. The above named entity submits this stalement 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.

SIGNATURE
Signatucs, typed o printad nama of registerad agant and the if apphicable, (NOTE: Ragiatarad AQent signature reqssred when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detgte e Ol change ] Addition
NAME MOONEY, GLADYS NAME
STREET ADDRESS | 920 §. LAKEVIEW AVE STREET ADORESS
CiTY-ST-7IP BARTOW, FL 33830 CITY-81-2IP
TITLE [T Detete Tng [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe . 7 Defete Ul O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2718 CITY-ST-20P
iMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
ME O velgte MLE [Ichange  [) Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2P CITY-57-2IP o L,
TITLE : O delete TTLE so o [ Change, - [] Addition
NAME NAME -t
STREETADORESS | -+ . —-— STREET ADDRESS
Gryist-aP g | 0 . - : CITY-5T-21P

12. | hereby ceniify that the information supplied with this Iilir:g does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantat 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 recetver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR




