FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 500351 04-09-2007 90095 010 ***150.00
1. Entity Name
LONG BRANCH BAR, INC.
Principal Place of Business Mailing Address
HWY 29 SOUTH HWY 29 SOUTH
P.0. BOX 2222 P.0. BOX 2222
LABELLE, FL 33935-2222 LABELLE, FL 33975-2222
e VUM ERRAL AR R 0 CEEN

Suite, Apt. #, alc. Suite, Apt. #, elc. 01092007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-1671921 Not Applicable
e Country Zip Cauntry 5. Ceriificate of Status Desired (] Eage Zesq lgt::ci’tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agant
Name
DAVIS, PAULA SUE
4020 TEAK LANE Street Address (P.Q. Box Number is Not Acceptable)
LABELLE, FL 33935 - g
: o City FL | Zip Code

8. The above named entity subrf]ils"_this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE o
. A Signature, typed or prinled nama of reg:stared agant and tille it epplicable (NOTE: Registered Agenl signalure requirad when reinsialing) DATE
FILE NOWII! FEE iS,'S'I 50.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
T
TITLE - | PD y [ Delete TINLE []Change [ Additicn
NAME DAVIS, PAULA SUE NAME
STREET ADDRESS | HIGHWAY 29 STAEET ADDRESS
CITY-S1-2P LABELLE, FL CITY-S§T-21P
TTLE vD O Detete TME I chenge [ Addition
NAME BALLARD, KIM NAME
STREET ADORESS | HWY. 29 S. STREET ADDRESS
CITY- ST-2P LABELLE, FL. 33835 CITY-ST-ZIP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-ST- TP CITY-S3- 2IP
THE CJ Delete TIME [1change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-$T-ZP
TmE O Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
e O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 oflicer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an auacr} h an address, with all other like empowered.
A5 vt -1
Toad Bayt

SIGNATURE: %

s
L/sloﬂ'AruRE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR w1 Priocs #




