FILED

2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # 500351 02-28-2008 90010 044 ***150.00

1. Entity Name

LONG BRANCH BAR, INC.

Principal Place of Business Mailing Address q yuvzw=—

HWY 29 SOUTH HWY 29 SOUTH .

P.0. BOX 2222 P.0. BOX 2222 : L

LABELLE, FL 33935-2222 LABELLE, FL 33975-2222 . '

T TR S| e IR R EIR DR
Suite, Apt. #, etc. Suile, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For

59-1671921 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Nams

- S

DAVIS, PAULA SUE
4020 TEAK LANE Street Addrass (P.O. Box Number is Not Acceptabile)

LABELLE, FL 33935

City FL [ Zip Code

8. The above named entity submits 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 agant.

SIGNATURE
Sigrature, typad or printed name of ragistered agent and title f apphcabla. (NOTE: Registerad Agem signature saquired when reinstatng} DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
1ITLE FD [ Delete TITLE [ change [ Addition
NAME DAVIS, PAULA SUE HAME
STREET ADDRESS | HIGHWAY 29 STREET ADDRESS
Cily-§1-21P LABELLE, FL CITY-5T-2IP
TMLE vD [ elete TILE [J Change [ Addilion
NAME BALLARD, KIM HAME
STREETADDRESS | HWY, 28 S, STREET ADDRESS
CITY-ST-2tP LABELLE, FL 33935 CIry-§1-21p
TLE O petete TITLE [ crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-stae ) L o — __ R ow-stze o )
e O oslete TITLE [ Change [ Aadition
NAME NAME
SIAEET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-S1-21P
TILE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
THLE . [ pelete TITLE [ change  [J Addiiion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIrY-51-2P CIRY-81-21P N

42. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this rapart o plamental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or thefacaiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment pvith an address, wilh,all otper like ampowerad.
SIGNATURE Mtﬂw X c}b@/ & KRG8
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER DR DIRECTOR Joae T

Daylima Phone #




