2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ,‘ Feb 23, 2006 8:00 am

Secretary of State
DOCUMENT #V14547
1. Entity Name 02-23-2006 90005 016 ***150.00
ST. GEORGE TAVERN, INCORPORATED
Principal Place of Business - . Mailing Address _ )
116 ST. GEORGE ST. 116 ST. GEORGE ST. . ’ . .
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 S
s Ve ANEARARO I ARERERIRTRNIAR
Suite, Apt. #, etc. Suite. Apt. #, ete. 02202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1345175 ‘ Not Applicabls
Zp ‘ Country Zip Country 5. Certificate of Staws Desired ] gi-gesqﬁdm‘ﬁm"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . R
PATRICK, WHELAN - - -
220 ESTRADA STREET Street Address (P.Q. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL. 32895
City ZipCode .
FL | 30094

8. The above named enlity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!.
the obligations of registered agent,

SIGNATURE
Signature, typed or Dli[\lﬂd name of regisiared agent and Litle if applicable, {NOTE: ﬂ?gisxaled AgEnt signature raquired whan rainstating} DATE -
Y S et [ECIAN . . . N Lo L - - S o
+ « ‘FILE NOW!! FEEIS $150.00 .. .. 9. Election Campalgn F.mancmg - $5.00 Mayse AL oy
After.May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O . Added o Fees St e

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11
 THLE VPD | O Detete TITLE R change ) Addition

NAME - WHELAN, PATRICK NAME

STREET ADDRESS | 220 ESTRADA ST, STREET ADDRESS

CiTY-S1-TIP ST. AUGUSTINE, FL 32085 CITY-ST-2IP 3lo 'E:‘-]

TITLE VPD [ Detete TITLE [ Change [ Addition

NAME DOWNEY, KEVIN NAME

STREET ADCRESS | 1002 ARAGON AVE. STREET ADDAESS

CITY-5T7-21P ST. AUGUSTINE, FL 32086 CITY-S7-21P

TIME O pelete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS e STREET ADDRESS |

CITY-SI-ZIP CITY-S3-2IP s

TITLE [ elete TILE [dchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP ol : Cy-ST-29
ME Moo -] Delete TILE L [ Ctange [ Addition

HAME oo | oo o coe \ NAME i SR - S

STREETADDRESS.). -« . ... o LT T STREET ADDRESS |- S T T T

D N A Coon e ey | eryesTeze T

12. | hareby certify that the information supplied with this filing doss'nat qualily for the’exemptions contained in Chaptes 119, Florida Statutes. ( further certify that the information
indicated on this report ar supplemental report is true and accurata and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or.the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 i
changed, or on an attachment wilh an address, er like empoweared. A

SIGNATURE: = — A ARG )Q""J’VQ?&’S"

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR Taytime Phons &




