~-2606 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # K87229 g Secretary of State

1. Eniity Name
05-01-2006 90445 050 ***150.00
JAY/BAR OF LARGO, INC.

Principal Place of Business Mailing Address
PO BOX 172863 PO BOX 17263
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2. Principal Place of Business

3. Mailing Adgres ¢
t/y’.)'? ‘%c&/)ﬂﬁeﬁs \\". 6/'7/3‘7 /%c..:\.Adfﬂ'a-s Bt‘:

Suite. Apt. #. elc. Suite, Apt. #. elc. 1st MOORE CRZE034 (10/05)
Ciy & State Cily & State 4. FE! Nurnber Applied For
’b a J‘ﬁ, CH‘\.{ ~é -b A“bcn‘""y i it 59-2940601 Not Applicable
Zip Country Zi Country i . $8 75 aaditional
. Centif { 5 De .
33\@_\3 Hgnh’\lo iﬁf}c‘j‘ eCnan Lo 5. Certificate of Slatus Desired 1 Feo Reauired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

BONNEMA, BARBARA J.

4429 POCAHONTAS DRIVE Street Address (P.O. Box Number is Not Acceplable)

DADE CITY FL 33523

City EL | Zip Code

8. The above named entity submits thes statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatute, rypan of prerad naire of fog steed agent and Llle i apnhicatile (NOTE Registeren Agent signiztuie reguired whes renstating) OATE

FLE NOWIN FEE'IS $150.00., © .- ..- . .
. el T D TR S . 9. Eleciion Campaign Financing $5.00 May Be
. : IEEI"-M_B_VJL 2006 Fe? Wil Be $55000 L Trust Fund Gontribution. [1 Added to Fees
_Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

513 D [ pelete TITLE ™ B¥-Change [ Addition
NAME BONNEMA, BARBARA J. e TG arbeca . Benneaga.

STREET ANDRESS |PO BOX 17263 SHETAO0RESS | f f G o cahantoS .

GTy-sT-2P | CLEARWATER FL 33762-7263 oresere | Dade Qi 2L IS A3

WL T Delete THTLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CvY-ST-71P

[IFLE [ Delete Lt T3 Cnange [ Addition
MARL HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TILE 7 Deleie TIHE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-5T-2IF

TIILE O3 velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oiTy-ST-21P CITY-51-2P

TITLE 7 Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP Y -S1- 2P

12. | hereby certfy that the information supphed with this filing does not qualify for the exempiions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rsesyver or trustee smpowered to execuie this report as required by Chapler 607, Flonda Statutes; and that my name appears int Block 10 or Block 11
if changed, or on an apdChfent with an address, with all, other fike empowered

SIGNATUR e sl SR/ o (& /33’;){0({57« 1o

SIGNATURE ANDWD OfR PRINTED NAME OF SiGNING OFFFCER OR DIRECTOR Date Daynme Phone #

i




