2008 FOR PROFIT CORPORATION

ANNUAL REPOETTAR) FILED
£

DOCUMENT # $31251 Feb 27,2008 08:00 A
1- Enlly Narm Secretary of State
YE OLE DUG-OUT, INC.
Priicipal Piace of Business Mailing Adaress
342 E MCNAB ROAD 342 E MCNAB ROAD
T T ”ll”m I" ml’ ”l’l ”ll’ |“|| "l’l’l”l’l” |’|I| |’|” m“l‘l”ll‘ ‘Hlll
2. Prncpal Place of Buzingss - No P.O. Box & 3. Mailing Adcrass
Suite, Apl. #. etc. . Suile, .‘.\m #, Blo 1st MOORE CR2E034 (10!07)
City & State City & State 4, FEI Number Apphed For
65-0243651 Not Applicable
2 Couniry ap Couniry 5. Certficate of Status Desirad O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Ragistered Agent
e Name ’
glghghgoENgzrgaovRE%%E Straet Address (P.C. Box Number is Nol Acceplable)
POMPANO BEACH FL 33060
City FL Zip Code

8. The above nemed entily submits this statement for the purpose of changing its registered office or registered agent, or oth. in the State of Fiorida. | am familiar with. and accept
the chligations of registerad agent.

SIGNATURE

Begrituee, tyadd o poecad nanss of rggeslzred agerl and tie | apphoaoly, INOTE Registriad Agori :nilunt reguisd wior romstanng) DATE

T

9. Election Campaign Financing $5.00 Way Be

e Trust Fund Gentripution, [} Added to Fees
Iet ,Flor!da Depaﬂme

3 403 "L teiot I SIAT TR Y i e?

10. OFFICERS AND DIRECTORS  EEB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TTE PSTD [ peiete TRE [ crange [ Aadition
NAME SIMMCNS, GECRGE NAME | ~

STREET ADDRESS 934 S.E. 9TH AVENUE STREE? ADDRESS o Hoancne41143 o

OM-ST-ZP |POMPANO BEACH FL 33060 Ciry-51-2p 03710/08-300005-010 154, 0o

TLE (3 peiete TITLE [J Crange [ addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST- 2P

TLE 3 Detete TIMLE [ Change [T Adddtion
NAME NME - "

STREET ANGRESS STREET ADDRESS

BITY-$T-21P CITY-5T- 7P

TIHE I Detete TITLE [ Crange [ Acuition
NAME NAME

STREET ACDRESS SIRECT ADDRESS

2ITY-ST-21P CITY-5T. 2P

TIHE O pelete TITLE [ Crangs T Acdaion
NAE HAME

STREET ADDRESS SIREET ADDAESS

CiTY-$1-217 CITY-S1- 29

TIRE [ neiele TMLE O Crange ] Acditign
NAME NEME

STREET ADDRESS STAEET ADORESS

CHTY-5T-21P CITY-ST- 21

12. | hareby certity that the intormation suppled with thig filing does not qualfy for the exarnplions confained in Secton 118, Florida Statutes | urtner cartity that the information
indhcated on this report or supplermnental report is true and aocurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corperanion or the receiyer of trustee empowerad to axgoute this report as required by Chapter 607. Flerida Statutes: and that my name appaars in Bluck 1 or Bleck 11
il changed, or on an drtachryént with an address, with all gfBr like empowercesd.

SIGNATURE: M 2/ 74/03 Y6977 -24¢3

/ SIENATURE AND TYFED OR FRINTED NAME UF SHWHHEGERIGER O DIRECTOR P Davime Froe =




