2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
Jan 09, 2008 08:00 AN

DOCUMENT # J75597 &
Secretary of State

1. Entity Name
G-BAR SERVICE MART NO. 301, INC.

Principat Place of Business Malling Address
5899 N 9TH AVENUE 14790 INNERARITY POINT RD
PENSACOLA, FL 32504 US PENSACOLA, FL 32507 LS

ARG R A

01052008  No ChgP GR2E034 (11/05)

A TR e RERT AT T T A A B 4T KT
R N IR RC BRI L

W F n I R SR 4. FEl Number Applied For
59-2822490 Not Applicanle
5. Certificate of Status Desired ] Eeae. ;esq (.;:!:{‘;tional
6. Name and Add: of C Reagl d Agent

THREADGILL, GEORGE M oy ALY WG T

14790 INNERARITY POINT RD Poobe W R e F

PENSACOLA, FL 32507 T 'f": f‘% e
PR R Y B T o

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

SIGNATURE

Signafure, fyped o prmisd 1ams of regislersd Agent and e i aouicable. (NOTE Fegiterad Agent signature 1acured whon renstating) DATE

FILE NOW!I| FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee wil be $550.00 Trust Fund Contribution. O  Added o Fees

10. OFFICERS AND DIRECTORS |

TMLE PSD

NAME THREADGILL, LINDA G

STREET ADORESS | 14790 INNERARITY POINT RD
CiTY-ST-2P PENSACOLA, FL 32507

TILE TD

NAME THREADGILL, GEORGE M
STREET ADDRESS | 14790 INNERARITY POINT RD
CITY-$T-2P PENSACOLA, FL 32507

TILE
NAME

STREET ADDRESS . L A
oITY- §T-2P RN E‘“i LA MRS i

o T

e i rRELRS AT et
RELY IS S PN A X W

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
CIry- 57-2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptipns centained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repont 1s true and accurate and that my signature shal! have the same legal effect as if made under path; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flotida Statutes; and that my name appears in Btock 10 or Block 11 st
changed, or on an attachmeant with an address. with all other ke empowered :

SIGNATURE: /7€ 047« Mac oo 8 y o 1-5-09 §5°497-/333

SIGNATDRE AND TYPED OR FIGNTED NAME OF SIGHING OFFIGER OR DIRECTOR Date Dayteme Phons &




