2006 FOR PROFIT CORPORATION.
ANNUAL REPORT {AR) B FILED

.y e .
DOCUMENT # J37017 Jan 27, 2006 08:00 AM
1. Enty Narce Secretary of State
MASCCTTE BAR, INC, .
Principal Place of Business - - #Maing Adaress
145807 MASC EMPIRE AD. 14807 MASC EMPIRE RD.
e o i m{ﬂ"mmnm Hm m" m; !‘m m Im‘ ltm Iml I]Wm ﬂ M
| 2. Princinat Flace of Busingss 3. Mailing Address
Suite, Apt. #, elC. Suite, Apt. ff, gta. 15t MOORE CRIZEC34 (10/05)
Chy & State City & State &, F&t Numbes Appliad Far
; - 50-2724164 k_ Mot Applicat:
op ’ Country 2@ Couniry 5. Cenificate of Status Dasired O 58'75 Additional
- Fee Required
6. Name and Addrass of Current Registered Agent —[ 7. Mame and Adgress of New Registered Agenl

Name

CARR, PAULETTE A
5 WEST MYERS BLVD.
MASCOTTE FL 32753

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

City FL rZip Code

&. The above named entity subrmits this statement fac the purpose of changing Yis registeced alfice or régistered agent, or both, it the State of Fionga § am famudiar witly, and acc;:p
the obfigatons of registered agsn

SIGNATURE
Signdture, iypetd on printed rane of 7egrsiered agent end ollo 1| appicatia {HNOIE Regsied Agei syl reciared whish Jersiahng) GAIE
FiLE Nog’.ﬂ T FEE IS §1 EOOQ Ce 8. Elechon Campagn Financing  $5.00 May £
. After May 1, eewWilRasdec il - C ?':i [ 57 ; S Teust Fung Contipeben. ] Added to Feos
Make Check Payable to Florida Department of Siate :
SRR SN RIS SR - T S .
10. OFFICERS AND DIRECTORS 1% ADDITIONS (CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PD L1 aekte hiLE D temge [0
NAME CARR, PAULETTE A. MAME LEOONGA06 71 §
SIREETABGRLSS {5 WEST MYERS BLYVD. STREET ADGRESS w s-’l'"l‘? TE-B0100-025 150,00
oUY-S1-2¢  MASCOTTE FL CRIY-ST-20 i = et
TRHE 0 Delere WL Cichange  [JAx
NAME HAME
STREET ADDRESS. STREET ADORESS
Uty -5T- 29 Gy -51-2m
{2t 2 Detote Wik [Jchange  [JA-
HANE HAME
SIRFER ADORESS SRREET ADDRESS
CiTY-51-7 CifY-31-29
mE 07 oeete Wi Jctange  [Jat-
BAE ‘ HAME
STACET AQORESS STRECT ADDRESS
GHY-51-29 CITY-SI- 2%
TLE O goete e Oorange D2
NAME MANE
STRLET ADORESS STREET AUDRESS
Cify- Si-2P CiTY-51-2P
e {1 Detere HILE O coange {4
NANE HAME
STRLES ADDRESS STREET AGDRESS
CiTY-ST-2P ' CUTY-ST-siP
12. | hereby cesly ihat he intarmagion supplied with ting ng doss nat quaiily for the exemptions cantaingd i Section 119, Flonda Stalutes. ) further cenify that the infusn:
indlicaiad on ihis repart ar supplemental reporl is true and accurate and thal my signature shall have the same legal affact as ( made under calh, that § am an officer ar dirs
of the cosporation ar the tecelver or trusies empowered to ,?xecme 1his report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Blgc:
i changed, or an an altachment with an <, wdth alt other ke empowerad . .
C AS-pl BER-YAP-A:
SIGNATURE / e 3
Cato

SIGHATURE ANO TYPED QR PRINTED NANE OF S1GNING OFFICER QR DIRECTOR Crytima Phoita &



