2008 FOR PROFIT CORPORATION

DOCUMENT # P01000037392

1. Erlily Name

SH

ANNUAL REPORT (AK) FILED

Apr 18, 2008 08:00 AV
Secretary of State

Frins
145

ARON'S BREAKERS BILLIARD, INC.,
apal Place of Busingss Masling Arldross
8 S BLECHER RD 1458 S BLECHER RD

e S “ll”ll’ !“ ||m M” "W"‘” Ilm I|’|| ””' ’Illl””l‘l”l Im"’” lm

2. Prncipal Place of Busnews - No P.O. Box # 3. Maling Addrass
Suite, ApL. 4, £1C. Suite. Apl. 4, e, 1st MOORE CR2EQ34 (10/07)
City & Siate Cuy & Staie 4. FE1 Number Apphied For
59-3714134 Nat Appticable
Couns Zi Ot . . iti
ap Wiy F Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narre

??ISLC;'SEE(’:E{EQ%%N Street Address (P.QO. Box Number is Not Acoeptatle)
CLEARWATER FL 33764

City FL 2z Coge

B. T

the cbhgalions of regyistered agent.

SIGMATURE

he apove named eruty subimirs this statement for the pursose of changing is registered office or registered agent, ar £ott, in the Siate of Florida. | am familiar «with, and accept

SN e G TR 10 OF refy St B S Lel e | ARl Latn POTE REGawre0 Ager & rih Lun: e wan oL g LATE

" inaks Chieck Payabie fo Fiarida Department of State .

FILE NOW 1t FEE;IS$150.00 5
fter.May:1, 2008 Fee Will Be.$550,00.

9. Etection Campaign Financing $5.00 May Be
Trusi Fund Contrfoution.  [[] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

e D O Daiete TIHE DODDAIRNET O cmge 01 Adiion
NAME PRITCHARD, SHARON KAME - SO00T-010 150, 00

STREET ADDRESS | 1458 S BLECHER RD STREFT ADDRESS

CITY-57-217 CLEARWATER FL 33764 ciry-s1-2IP

TITLE T Dewte TITLE [Jcnange [T Adition
NAME . HAME

STREFT ADDRESS STREFY ADTRESS

SITY-ST-21P CITY - ST- 7P

TIiLt [ naete i3 O3 Chenge [ Addmon
NAME MAME

STREET ARGRESS . STREET ADDRESS

CITY-$1-21P LIY-ST-7IP

1MLE O peiete Tk 3 Change [ Addibon
MAML ML

STRECT ADDRLSS STREET ADJRLSS

CITY-SI-21F CITy-GT-2IP

TITLE 3 pelele L [ Crange [ Addition
NAME HAAE

SIRELT ADURESS SIHLET ADJRLSS

ciy-sr-21# CITY- 51- 21

£ 3 Dewgle TMLE O Crange [ Actiton
NAME NAME

STRELT ADDPLSS STRELT ADURLES

STy -51-21# CryY-87- 2P

12. [ hereby certity that the inkemation sucpled wath this filng doas net qualify for the exemetions contained in Secoon 119, Flenda Statutes. | furtner carlify that :he information

: g - s . - /7517
S|GNATURE:/4{A«,7;(?MAM/ \g{,—ffan/’/%ﬂéé,m/ ‘%g’/m‘f §3/ “/fv"'ﬁ

indicated on Ihis report of supplemental rapart is true and acourate ana nat My signature shall have the same legal ettect as if made under oath: that | am an ofiicer or director
of the corporation Or the raceiver o trustee ampowsred 1o executs this report as required by Chapier 807. Florida Statutes; and that my name appears in Bicck 10 or Block 11
if charigesa, of on an attachment wilh an address, with ail ciher ke empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca Davime Frone v




