FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

P giS;NEm]:AENT #P01000109268 02-08-2007 90042 032 ***150.00
DOWNTOWN BILLIARDS, INC.
Principal Place of Buginess Mailing Address AV Ve s~
8 S, MAGNOLIA AVE. 8 5. MAGNOLIA AVE,
OCALA, FL 34474 OCALA, FL 34474
e O O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312007 Chg-P CR2EQ34 (12/06)
Ciy & State City & State 4. FE) Number Applied For
65-1152548 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | Ei_;:jqag:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HAYMAN, HOLLY S

4700 SE 40TH CT. Strest Address {P.O. Box Number is Mot Acceptabile)
OCALA, FL 34480

City FL I Zip Code

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

SIGNATURE
Signature, typed o prinled name ol 1eg:stered agent and Ile il applicacle. {NOTE: Regisiered Agent signatura requied when rensialing) DATE
FILE NOWIN FEE IS $450.06 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. | Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPS O Delete TLE [ Change [ Addition
NAME HAYMAN, HOLLY S NAME
STREET ADDRESS | 4700 SE 40TH CT. STREET ADDRESS
CITY-ST-21P OCALA, FL 34480 CiTY-ST-ZIP
TMLE [ Detete TITLE [ cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE O Delete TITLE [ Ghange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-81-2P CITY-ST-ZIP
TILE [ Delete TITLE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-S7-20P
TILE £] netete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF CiTY-57-2IP

12. | hereby certify that ihe informaton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicaled on this report or supplemenital report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with alt other like empowered.

SIGNATUR Reeed §- pamap (301 L50-T0L T

AND TYPEQ ORPHENTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




