2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 8:00 am
DOCUMENT # P00000054326 B ecretary of State

1. Emity Name 1R oy
TRAGG BAR, INC. 04-18-2007 90167 042 150.00

Principal Place of Business Mailing Address
3100 3RD AVE NORTH 2266 WILTON DR )
SAINT PETERSBURG, FL 33713 WILTON MANCRS, FL 33305 . T
A O A AT
: Hoo Me 34 CT
Suite, Apt. #, alc. Suite, Apt. #, stc. 03192007 Chg-P CR2E034 (12/06)
City & State ’ City & State 4. FEI Number Applied For
Caklond Par kL FL 65-1015091 Not Apalicable
Zip Country Z'? 23 3 L { doum& ¢ A 5. Centificate of Status Desired a ?aae'gsq L‘::':;""’"a
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

NORMAN, TERRY L

2625 NE 1S T AVE. Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33334

City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registerad agenl and tite if apphcable {NOTE: Registered Agent signefure raquired when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campalgn financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Desete TITLE [ Change  [] Addition
NAME NORMAN, TERRY L NAME
STREET ADDRESS | 2625 NE 1ST AVE. STREET ADDRESS
CiTy-s5i-2IP WITLON MANORS, FL 33334 CiTY-ST-2P
TITLE ™ [ petete TITLE B Change  [J Addition
NAME KESSINGER, GEORGE NAME
STREET ADDRESS | 1513 NE 21 ST. smtaoiess | 227 M E Q4 Ave
orv.st2¢ | WILTON MANORS, FL 33305 CiTY-$T-7P Wiken Minors, FL 23308
TITLE D [ Delete TITLE {7 Change [ Addition
NAME GOFRANK, RONALD F NAME
STREET ADDRESS | 525 POINCIANA DR STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33301 CITY-ST-2IP
me [ Delete 13 O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE M pelete TILE [ change  [TJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TITLE O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-ST-2P

12. | herehy certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all aother like em

SIGNATURE:-’—‘%%_ g ) a1 154-504 3885
T o VP oA oo e F BN NG PP cER R R TR oare e




