2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ke722¢

1. Enlty Name

JAY/BAR OF LARGQ, INC.

Principal Place of Business

4429 POCAHONTAS DR.
DQDE CITY FL 33523
U

Maifing Address

4429 POCAHONTAS DR.
DADE CITY FL 33523
us

FILED
Mar 19, 2007 08:00 AM
Secretary of State

UARARRmAWADiR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile. Apl. ¥, cic. 15t MOORE CR2E034 (10/06)
Cily & Stalo Ciy & Stale 4. FEI Number Apoliad For
59-2940601 Nol Applicable

i Count i ;

Zip ounty Zie Courtry 5. Cerlificate of Slalus Desired d $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BONNEMA, BARBARA J.
4429 POCAHONTAS DRIVE
DADE CITY FL 33523

Streol Address (P.Q. Box Numbar is Not Acceplablo)

City

Zip Code

FL

8. The above named enlity submils s stalemenl lor tho purpose of changing its registered olfico or regisiered agenl. o both, in Lho Slate of Florida. | am familiar with. and accep!

the abligations of registered agoenl.

SIGNATURE

Squature, typed of prinled naine of regisieed aganl ang e r applicavle.

(NOTE. Regpstaied Anenl sgnalure requiea when fenstating)

DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be
Added lo Fees

9. Eloction Campaign Financing
Trust Fund Contribution.  []

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

i D [ Delele 1 O Change {7 Addition
N BONNEMA, BARBARA J. i

sl anbruss | 4429 POCAHONTAS DR. SIRLT T ADDN S5

cny-sti-zw | DADE CITY FL 33523 Gy -$1- 2P

i [ pelete i [ Change  [ZJ Adedilion
NAME NAKi UUUD (BT 1356

SIATTADDR 85 ST AODI 58 Q388 A07-300%1-015 150,00
clY-sl-ZIP CHY-S1-4P

mr [ pelere THILF [7] change  [C] Addilion
NAMI NAMI

STHEET ADDRE S8 SIRILT ADDR S5

Cly-si-21p CAY-$1- 21

i [ Detele I [ Change [ Aadition
NAME NAME

SHUECTADDISS SIUTLADINR S

Gly- si-2 CIY-st-2Ip

i T pelete 1. O change [ Addilion
NAME. NAME

STHIE] ADDR) S SIRIET ADDHY 35

CINY-81-7 EIY-$1-71P

T [ Delele e [ Change [ Aadition
NAMIE NAME

STLT ADDRI 55 SIHLLT A 85

CIFY-SI-2IP CIrY-st-p

12. | hareby certify thal the infermalion suppliod with this filing coos not qualily for iho exemptions contained in Section 119, Flonda Slatutes. | further certfy Lhat the informatien
indicated on this report or supplemaental reporl is true and accurale and thal my signature shall have the samo logal offecl as il mado undor oalh; that | am an officer or diroctor
iver or trustee empgwored (o excoule this report as required by Chaptor 607, Florida Statulos: and Lhal my nama appoars in Block 10 or Biock 11

of tha corporalion or tho.

if changed. or on an.attagiment wilh an addi

, with all othor like empowaerad.

Ragsara T. Bonusma-T~5-07 (Gsp)sss- 450y

EIGNAWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dae Daytene Phiong ¥



