2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Apr 10, 2007 8:00 am

DOCUMENT # J63942 ecretary of State
1. Entity Name
SANTA FE BAR. INC. 04-10-2007 90019 045 ***150.00
Principal Place of Business Mailing Address
23731 50. US HWY 441 PO BOX 459
HIGH SPRINGS, FL 32643 HIGH SPRINGS. FL 32655
wiy
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | Ill | Iﬂ]l m]l |% IMI "ll III]] m I][“ IIIH I]Il‘ IMIIH“II’
Suite. Apt. #, etc. Suite, Apl. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
59-2792045 Nok Applicable
Zip Country ap Country 5. Certificate of Status Desied [ ?2::3":“‘3'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Rogistared Agent

- _ Name
FISHMAN, ALAN, M -
705 NW6TH AVE. Street Address (P.0. Box Number is Not Acceptable) -

HIGH SPRINGS, FL 32643

City FL I Zip Code

B. The above named entity subemits this statement for the purpose of changing its registered oflice or registered agent. or both, i the State of Florida. | am familtiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of (rred nivne of nege Bperwt A 103 d z {NCTE: ReQepmngd AQent ecured when DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing O $5.00 mMayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE PST {3 Dekete TME PIT A Crange (3 Acdition
NAME FISHMAN, ALAN NAME Alnw Q_‘\ A )
STREET ADDRESS | 114 SE 1ST STREET #9 STREET ADDRESS 10" WDWw Y\ Ryt
orr.st-op | GAINESVILLE, FL 32601 CITY-ST-2P BnoWw Seneys CL. ANNMT
TLE O3 Dekete TE - Dlornge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1. 2P oTY-ST-2P
o LJ Oelee e [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST.2P CEY-S1-2P .
TILE ] pelete THLE O Ctenge [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CETY-ST-2P
e O peere TMLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2P
TE £ cetete TME CJcrange [ Aadition
NAME NAME
STAEET ADDAESS STREET ADORESS
CiTY-ST-2P | R

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer or direclor
of the corporation or the receiver of trustee empowered lo execute this required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an att; nt with an address, with all other like
32y o SSYACRYLE]

SIGNATURE:
SIGHATURE AND TTIED OR PRINTED NAME OF oR Duts Darytrne Prane ¥




