FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?IENEPBAENT # G1 2083 04-12-2006 90075 009 ***158.75
HUB BAR, INC.

Principat Place of Business Mailing Address . , q““ Jyur -

719 N FRANKLIN 719 N FRANKLIN ) ’

TAMPA, FL 33602 US TAMPA, FL

TAMPA, FL 33602 US

S s s | R

Sulte, Apt. #, atc. Suita, Apt. 4, sic. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2265824 _ Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Deslred X g:;eswﬁdr:dm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JEAN D
2809 SAN NICHOLAS ST Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL I Zip Cade

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

SIGNATURE

Signaturs, typed or primed name of regisiered agent and tis if appiicable. {NOTE: Regreiersd Agent signatura raquired when reineEling) DATE

FILE NOWTII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, ] Added to Fees
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 11
e PSD [ Deleta TME Octange [ Addition
NAME SMITH, JEAN D NAME
STREET ADDRESS | 2809 SAN NICHOLAS ST STREET ADDRESS
oY-ST-7P TAMPA, FL 33629 CITY-ST-29
e D €] Delee me Ncm’” () Addition
NAME LUHRSEN, JENNIFER § HAME
. ; n

STAEEY ADORESS | 2109 EAST LN o | 1 2029 Mason Dre
IY-ST7P | CAMDEN, SC 29020 OTY-5T-2° Quantico | YA 22134
TILE PTO 1 beteee YTLE O Change [ Additien
NAME SMITH, JAMES H NAME
STREET ADDRESS | 2809 SAN NICHOLAS ST STREET ADDRESS
CiTY-5T-2P TAMPA, FL 33629 CITY-ST-29
e D 3 Detan TirLE Dchange [ Adcition
HAME SMITH, JEFFREY D HAME
STREETADCRESS | 9429 AUTUMN APPLAUSE DR STREET ADDRESS
CITY-ST-2P CHARLOTTE, NC 28277 CITY-ST-2IP 1
tme D O peies e ,ﬁ Change [ Addition
NE SMITH, JOSEPH D HAME Svnivh, Doseph €.
STREET ADDRESS | 102 DOGWOOD CT STREET ADDRESS
on-s1-2¢ | CAYCE, SC 29033 Ciry.§7.2P
e D {7 Delete TME i ] Change ] Addition
NAME MIXON, MICHAEL NAME
STREET ABDRESS | 3317 N. IOWA STREET ADDRESS
orv-st.2¢ | TAMPA, FL 33611 ciry-51-20

12. i hereby certify that the information suppiied with this flling does not qualify for the exemptions conteinaed in Chapter 119, Florida Statutes. | further cerlify that the information
Indicetad on this report or supplemental report Is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver of trustee empowared to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachmant with an addrass, with all other ke empoweted.

SIGNATURE: 4,0/._ 19 /f&g@/ (Jecwn D, Spmith) ‘7/{//.5}43/3) £33-/952

BINATURE AND TYPED OR PRINTED HAME OF SI0NMG OFFICER OR DIRECTOR Date Daybmea Phone #




