2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- S
DOCUMENT # 253599 . Jan 22,2007 08:00 AM |
", Enttyflame Secretary of State
TRI-BAR INC l"y
Principal Place of Business Mailing Addross
5314 £, COLONIAL DRIVE P.O. BOX 1944
SUITE A WINTER PARK FL 32790-1944
ORLANDO FL 32807 us
us
2. Principal Place of Busincss - No P.G. Box # 3. Mailing Address
\
Suite, Apl. #, olc. Suite. Apt. #, etc. 15t MOORE CR2E034 (10/06) ‘
Cily & Slale Cily & Slalo 4. FEI Numbor _ Applied For
58-1035488 Nol Applicabte
Zp Country Zp Couniry 5. Ceortilicate of Slatus Desirod [ gg.;fqlﬁf:éﬁonal
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Ragisterad Agent
Name
STRAHAN ,SCOTT .
147 S INTERLACHEN #300 Stroct Address (P.O. Box Numbor is Nol Acceplablo)
WINTER PARK FL 32789
City FL ‘ Zip Codo

8. Tho above named entily submils this stalemenl for the purpose of changing its rogislored office or rogislerod agenl, or belh. in lhe Stale of Florida. | am lamiliar wilh, and accept
Ihe obligations of regislered agonl.

SIGNATURE \

Sgnalure, lyped or prnlec name ol regisiered agenl and litle r apphcable. (NOTE: Ragisiered Agunt signature requstad when renslabng} Dale

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
jnn 5TD O Delele nu [J] Change [ Additon
NI STRAHAN, ARRENA N
st 1 ADRss | 147 S INTERLACHEN #300 SIREFT ADESS UOaoons37521
CIY-S-711 WINTER PARK FL 32783 ClY-8l-71 DI-"‘IE‘.'I’."'.D?—SDlj4fj"ﬂ£3 ISD- UU
TLF PD O peleln TE [ Change [ Addition
M STRAHAN 11,SCOTT NANE
siurraooaiss | 147 S INTERLACHEN #300 SIREET ADDRESS
CITY-S1-2IP WINTER PARK FL 32789 Y-8 7P
n ] Delete e O change [ Aodinon
NAM NAME
SINN i ADDRESS SIRLET ADIYY 5
CIY-$1- 21 ' Ty -S1-71P |
nmr 1 peets M [ change [ Addition
NAME. NAME
STRIT [ ADDIE $% SIFT AN SS
CINY-S1- 21 CIY-ST- /P
n . O oelete e [change [ Addition
NAMI NAME
SUMCTADDA(SS SIREFTANDRISS
CIY-51-41P CIY-S1-Ap ‘
e O patete NLE [Jchange [ Addition
NAME NAME
SIREE [ ADDRESS SINFET ADDRESS
CITY-$1-21F CINY-51-/1P

12. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify 1hat the information
indicalod on this reporl or supptemental report is true and accurala and that my signature shall have the same legal effect as if made under oath; thal | am an officor or director
of the corporation or tho recewor or rusloe empowered lo execula this roporl as required by Chapler 607, Flonda Slalutes; and thal my name appears in Block 10 or Block 11
it changod, or on an altachment with an address witl all other ke empowered.

SIGNATURE: ¢4 : «M A / / /3/0‘7 HOP- 2T~ L RO

¥y
 hs ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytme Pione #




