2006 FOR PROFIT CORPORATION

C ANNUAL REPORT (AR) FILED

DOCUMENT # ssas28 Apr 24,2006 08:00 AV
? Entiy Name Secretary of State
FLAGLER BAR AND PACKAGE, INC.
Principal Place of Business . Mailing Address o
PO ROX 1274 PO BOX 1274
ARG YA A
2. Principal Place of Business 3. Maling Address ’
Suiie, Api. K. atc. Suite, Apt. #, etc. . 1st MDORE CR2E034 (10/05)
City & State Cily & State ' 4. FEi Number Apphed Faor
59-2215164 Not Applicat
Zio Country ap Country 5. Certificate of Staius Desired 0 fi'gfq gf:;ﬁ““a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIBNER, LEROY R
54921 RIVERVIEW DR
ASTOR FL 32102

Street Address (P.O Box Number is Not Ascaptable)

City FL 2ip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or'registered agent. or both, in the Siate of Forida. 1am fémiliar with, ahd acce;
the oitigations of registered agent,

SIGNATURE "
Signgiure, typed or prnted name of regsiered agen: and tite I apoicatie {NOTE Regrsierad Agent signatunt requirad when meinstalng) DATE
o T R e e e B e T :
FILE NQW'I' FEE .iS‘ $‘15000 A 8. Eection Campalgn Financing $5.00 May =
_ After May 1, 2006 Fee Wiil Be SSSU.D{) i Trust Fund Contribution. [ Addsd to Fees

Wake Cheek Payable to Florida Depariment of State
10, ‘OFFICEHS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE(LTQHS iN 11
AL PD 1 Detete Mg . . [0 Change [Tt
NAME HIBNER, LEROY R RataE L0ognos316a7
STREET AODRESS | 54921 RIVERVIEW DR STREET ADDRESS (5 05/05-20065-027 150,00
ory-5T-2F  {ASTOR FL 32102 CITY-57-2P
e Tl etets TLE ClChange o
HAME HAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2F CTY-5T-2P
mE . : cem Dlose - F ome - - - S O Chamge [ Ao
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-8T- 27
T Cloelete e ' Ol cramge [ ot
NAME HAME
STRECT ADDRESS STREET ADDRESS
CiTy-S1-2IP CiTy-ST- 2iF
THLE [ Deete THLE [l Ohange [ ate
NAME NAME
STREET AGDRESS STREET ADDRESS
GiTY-ST- 2P CIT-5T-2P
TE 7 peets TALE [ Change [ Addiih
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-ZP CTY-ST-2

12. | hereby cernly thal the information supplied with this filing does not qualify for the exemptens contained in Secllon 119, Flaride Statutes. | further certify that the Inforration
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or Girecic
of the corporation or the feceiver or lrustee empoweted 1o execute this report as required oy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an atiachment wath an address, with all other like empowered.

SIGNATURE: .70 b leg Mipvee ///i’:é%‘?/ 3% ¥37 373«

SianATURE ANG TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong ¥




