2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S47602

1. Entity Name
CHARLIE'S PUB, INC.

Principal Place of Busingss

3496 TAMIAM! TRAIL
PORT CHARLOTTL, FL 33952

Raifing Address

P.0. BOX 331168
WMURDOCK, FL 33938-1168

2. Principat Place of Bustnass

3. Mailng Address

FILED
Apr 14,2006 08:00 AM
Secretary of State

(LT T

Suita, Apt. &, atc. Suits, Apt. #, alc. 04032008 Chg-P CRZED34 (11/05)
Chy & State City & State 4. FE! Number Tt Appliad For
65-0255777 Nat Applicable
op Country Zip Couriiry , " $8.75 Adacionat
8. Cartificate of Status Desired 0 Fes Raquirad
§. Nams and Address of Current Registered Agant T. Name and Address of New Reglstecad Agent ]
Name

HACKETT, JACK O[T
115 W OLYMPIA AVE
PUNTA GORDA, FL 33950

Streat Address (P.0. Box Mumber s Not Acceplabile)

City

FL { 7o

8. The above named entity submiits ihis statement Jor the purpess of changing its registared offics or ragisterad agart, or both, in the State of Florida. | am lamiliar with, and accept

e ebligations of registered agent.

SIGNATURE

Signature, typed o printed name of reguaterad agent and ftte  apoicat.

(NGTE, Raggretared AQMITE SIgnature raquered when reinstasiog]

DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2006 Foo will be $550.60 -

9. Elaction Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added !0 Fees

RS0S4
{4/20 /05~ 50056022 150. 00

R OFFICERS AND DIRECTORS . ADUIMIGNS [CHANGES T OFF(GERS AND DIRECTORS (N 11
TLE PST 1 pecte TME O Chungs ] Addttan
NAME MURDOCK, JOMN M RE
SIRLE] ADDRESS | PLOL BOX 381165 - STEE] ADDRESS
CiTy-St-2p MURDOCK, FL 339381168 ) Gy S1-28
[{L{E2 8] TiLE ] Change [ Adiffiicn
HAME MURDOCK, JOHN M NANE
STMET ADORESS | PO, BOX 381168 STREET ADORESS
CTY-51-7Ip MURDOCK, FL 333381168 CITY-SI1-2P
TTLE TIME O ctangs T Additian
NAME SAME
SIEET ADDRLSS STREET ADDRESS
CITY-ST-21P CiTY-§i-2ip
TiHLE TN I Change [ AddHilon
NAME NAME
SIREET ADGRESS STREE] ADDRESS
OTY-$T-1IF CirY-51-2P
i TE [1Ctangs  {J Aadition
HAME HAME
STREET ADDRESS STREET AGDRESS
Ciyy-ST-p GITY-81-0F
TITLE TILE O thange 3 Addition
NAME NAME
SIREET ADURLSS STREET ADOVESS
CITY-5T-1p SITY- §1-2P

12 1hereby cerifly that the infarmation supplied wilh this fiting does not qualify Tar the éxemptians cantained in Chapter 118, Florida Statutes. ! further cartify that the information
ndicatad on (s report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dicector
of the carporation or the receivgr.or trug:jes ampowared e execule this report as reguired by Chapier 607, Floridd Statutes; and that my narme appears in Block 10 or Block 1177
: N an

changed, or on an aftach Uregs, with af other lixe empowared.
SIGNATURE: Al M Moewee "f/.’::ﬁf' G- 4514517
ot Doyl Fhoae #

FICRATURE AND TYPED OR PRINTED HAME OF MORNG OFFICER O& DIRECTOR




