FILED
2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State

PEQ_SNUM ENT #P01000109268 02-25-2008 90059 021 ***150.00
. Entity Name
DOWNTOWN BILLIARDS, INC.
Principal Place of Business Mailing Address YUuUw=-
8 S. MAGNOLIA AVE. 8 S. MAGNOLIA AVE. '
OCALA, FL 34474 OCALA, FL 34474
R LR IREN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182608 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1152548 Not Applicable
Zip Country Zip Country " o $8.75 Adguitional
) 5. Cenificate of Status Desired O Foo Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HAYMAN, HOLLY S
A700 SE 40TH CT. Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL. 34480
City ] FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and title il applicable. {NOTE: Registered Agenl signature required when reinsiating} DATE
. _FILE.NOWI! FEE IS $150.00 _9. Eiection Campaign Financing ____ $5.00 May Ba _ — - = -
After May 1, 2008 Fee will be $550,00 T7ust Fund Contribution, a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE bPS O pelete TIFLE [ change  [J Addition
NAME HAYMAN, HOLLY S NAME
STREET ADDAESS | 4700 SE 40TH CT. STREET ADDRESS
CImy-ST-2iP QCALA, FL 34480 CITY-ST-2IF
TILE O belete TLE [ Change [ Addition
NAME NAME

 STREET ADDRESS STREET ADCAESS
CITY-T-21P CITY-8T-2IF
MWE [ elete TlLE OcChange [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS : : ’ .
CIry-§1-2P : : CITy-§T-2p ’
me O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TME O pelete TITLE D change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-ZIP CITY-$T1-2IP .
TITLE [ pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions certained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE:\_[. u?ﬂgé’@mu_-_ HoteY S. HAYmaNM 3308 (3¢ es0-706y
Data

SIGNATURE :\]‘D TYPED DR PE’TED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong ¥
L




