2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # S79625 Feb 05, 2007 08:00 AM
- EnityName Secretary of State
SPACECOAST OKTOBERFEST, INC. ry
Principal Place of Businoss Mailing Address
406 RICHARD ROAD 406 RICHARD ROAD
T R Hll”l’l””ll‘”l”l |m| Hll’ IW mul‘l” I‘I“l‘l“ M“ I!IHHHH"’
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross I
i
Suilo, Apl. #, olc. Suito, Apl. #, olc 15t MOORE CR2E034 (10/08)
Cily & Slale City & Siata 4. FEI Number ~ Applied For
59-3089175 Not Applicabic
Zip Country Zip Country 5. Corlificato of Slatus Desired O $8.75 Additonal
. Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agant

ROBIN L. TURNER

406 RICHARD RD. #1
SUITE 600
ROCKLEDGE FL 32955

Namo

Slreel Addross (P.O Box Number 1s Not Acceplablo)

City FL ' Zip Code

8. The above namod entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. t am familiar with, and accept

tho cbligations of registered agent

SIGNATURE

Signature. fypod of printed name of reg stered agen! and o * apphcabie. TNDTE, Rugstared Agant sugontuns iequirged whyn rensizima} nLIE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida Departiment of State

9. Eieclion Campaign Financing $5.00 may Be
Tryst Fund Coniribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1

T D O bolae e O change [T Addition
NAML MOLINARD, SAM NAMI -

sinLlannss | 408 RICHARD RD., STE. 1 SHIEL T ADDRLSS UUDDDDEEESSE

CITy-81-21P ROCKLEDGE FL CHY-S1- AP DE." 1 3.“,'3-‘—3!302‘3"023 1‘50- EID
1 21 potete Mmoo [ change [ Addilion
NAMI NAME

STRICTADDII 88 SIRILTADDIESS

CITY-S1-21P CIY-SI-21

HILE 3 pelete mmr [ change [ Addition
NAME. NAME

TR ADDIY 88 SIRELTADINESS

CITY-s1-2IP CITY-SI- 71

T 1 Delete T O change [ Addition
NAMC NAML

SIRE 1 ADDRISS SIRETADDIY S8

GITY-s[-211 Chy-S1- 7P

I 1 Delete it Ocrange [ Addition
NAMI NAMi

SIALELY ADDNE S5 ST 1 ADDI 55

CIY-81-21P CITY-SI- AP

11Ee 2 Delete e (7] Cnange ] Addition
NAML NAME

STREET ADDRISS SIRLET ADDRE S8

CITY- 8[-ZiP CITY-8[- 2P

12. | hereby corlify hal the inlormation sygp
indicated on this ropori or supplemg
of lha carporation or the roceiver g
if changed. or on an atlachment,

SIGNATURE: ‘.'4, .

ather like e wared.

’

an addrogg! wil

d wilh this filing does nol qualily for the oxomptions contained in Soclion 119, Florida Statutes. | furthor corlify that the information
Bport is trup and accuralo and thal my signature shall havo the samo legal olfect as if made under cath: that | am an officer or director
1Sl ompowored to oxecule this reporl as required by Chapier 607, Florida Statules, and thal my name appears in Block 10 or Block 11

/%(/M% Frbevary 2, 2007 31/ 433 -fo26

2
BIGH n

<
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrio Prong 4




