2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 07,2008 8:00 am

DOCUMENT # K87229 ecretary of State
1. Enfity Name w 04-07-2008 90034 031 ***150.00
JAY/BAR OF LARGO, INC.
Eiincipal Place of Business Matting Aridress
4429 POCAHONTAS DR. 4429 POCAHONTAS DR. .
DADE CITY FL. 33523 DADE CITY FL 33523
2. Principal Place of Businass - Mo PO, Box # 3. Mailing Addrass
Suite, Apl. #. et Suile, Apt o, wic, 1st MOOBE CR2E034 {101‘0?)
Ciy & CState Ciy & Stale 4. FE: Number Applied For
59-2940601 Not Apphoauls
= Couriry “F Ly 5. Cetlicate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mz —_—-

BONNEMA, BARBARA J. 3 — — —
4429 POCAHONTAS DRIVE Sueet Address (PG Box Mumber is Not Acceptabie)

DADE CITY FL 33523

City } FL I Zip Cade

8. The anove named antity suormits this slatement for ihe purcse 3t changing its registerad office or registerad agent, of ooin., in the Siaie of Flosida. 1 am familiar with, and accepi
the chtigelions of regisiered agent.

SIGMATURE

Saniere, Pl OF PERRd bans ol LGt Rg et Lued THE | arpi zacie. (ROTE Fegiiies AZUrl il e

-+ FILE NOW!!-FEE 1§3150.00 9. Election Camoaign Financing $5.00 May Be

After May 1, 2008 Fee Will Be 5550.00 Y Ei e
Make Check Pal;able to Flofida Department of State ‘ Trust Fund Conrbuton. [ Aaded ta Fees
10, OFrICEPb AND DIRECTORS 11, ADRDITIGNS /CHANGES TG QFFICERS AND DIRECTORS IN 11
i D. _ [ TILE FPrRES1DENT [ Change ) Aadition
HARE BONNEMA, BARBARA J. NAME
STREET ADDESS | 4429 POCAHONTAS DR, STREFT ALDRESS
THY-53- 20 DADE CITY FL 33523 CITY-ST- 1P
WTiE C Deele TTLE O Crange [ Addition
HAME HAHIE '
STREET ADDRESS ' STAEFT ADDRCSS
SHY-5T-2IF Ty -ST- 218
THE [7 Deete TITLE [JChange [ Addition
HAME _HAME o . . - -
SIREETADDRESS |~ ’ STHEET ADTRESS
LTy - S1- 2 OITY-5T-2IP
i 3 Deete it . [ Change 7 Addition
NAME HAME
STREET ADGRESS STREET ADORESS
avy =512 ’ LITY-51- 2P
(153 2 Deete Tt . O Crangz [ Acdition
HAME NGHIE
SIREFT ALIDRLS STRELT ADORLSS
AT -ST 2 L= 512
[[1£E [ perele TILE {Jtrange [ Adtition
HAME NatE
STRZET ADDGRESS GTRELT ADDRLSS
oIy -ST-20 Ty - &T-2IF

12. | hereby certity thal the intormation suoelied vtk this filng does nct qualify for the exempuons containad in Section 119, Flerda Staiuies. | furinar certity that the intormation

i d|Cat\,d an this report or suppl rmental report is true and accurale ane that my signature shall bave the same legal ettect as if made under oath: that | am an clficer or direcior
GUIBGIATION Of the recaiver Or trugtee empowared to execule this report as reguired Ly Chdp er 607. Flarida Swatutes: and that my name appears in Block 10 or Blogk 11
ged, or on an attadfmert wilh an addeesg, with s otbar like empowered,

. 75, Bargara 1. Rownema 3/11/06 352 __323 ~450Y

SIGHATDﬁEfID TYPEQ OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Coa hne Frne e

et
it char

SIGNATUR




