2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR)

— - May 30, 2006 (8:00 AM
b iy
DOCUMENT # P02000015248 ecretary of State
1. Entity Mame
BAR TRIPLE "B”, INC.
_F‘;n;acibaf ﬂac;o% Busness . Mailing Address
211 E JEFFERSON ST T 211 E JEFFERSCNST
e IR R
2. Prngipat Place of Business A, Maiding Address
- .Srlﬂrle. ADI:E{Q - T - Suite, Agt. R ele 1st MOORE CRZEC34 (1 0/05)
™ City & Siate Cily & State 4. £01 Number Apphed For
1( 01-0842697 - NoY Appte At
@ Counsty “n Gauntry 5. Cerbiicale of Status Desred d fg';;‘i q‘if:éﬁu"a{
P - ) ; 6, Mame and Address of Current Aegistered ﬁent o '_ | 7. Name and Address of New Registerad Agent
Name -
gﬁ%ﬁg&%gg C?N"!ST ! Sweet Address (P U Box Numilier s Nat AcCeptatie) )
QUINCY FL 32351 ok B T T T T T T
City U B FL t 2ip Code

P -
B. The above named entity submits this staternent for the purpase al changing is registergd office or regisiered agent, of both, in the State of Flonida. | am familiar with, and acceg
Ihe obhigatons of registered agent.

SIGHATURE

Swgrrtuee tyoed o aorecd Name of regs ieced oot ke Wk f appbicath: {HOIE Regstered Agent sgnzlire retuiad when reostanngt DATE

e s — —

FILE NOWIH! FEEIS $15000 .. 9. Fiecton Campaign Financing $5.00 May &

After May t, 2006 Fee Will Ba $550.00 7 . T
A T rust Fund Conbuton.  [3 Added 1o Fees
Make Check Payahle to Flarlda Departent of State |
K OFFICERS AND DIRECTORS i,  ADLITIONSICHANGES | gng_r'gi?_;éﬁs AND DIRECTORS IN ¥t
L [») 3 Delete e Oenge T3 asn
WA, BLACK, JAMES C 1] NAME R -
. . HOOOosesadn
STREETADURGLS |2711 E JEFFERSON ST STRCET AQORESS Rl
QrY-Si-2F  JQUINCY FL 32357 - CiFY-ST-20 05/30/06-20008- 009 50,00
bl 1 D il
nne O3 Delote THLL [Ycrange 3
NAME AN
STREST ADDRESS SIBEET ADDRESS
CI5Y-ST- 9P CITY- ST 1
fiILs [ oetets e TTchage £ AGiiie
N . NAME
STRELT AGURESS STALLT ADDRESS
£Y-51- 2P Ty -S7-2P
L {3 petete BILE O Chauge [T Adinie
HAMT HAME
SIRECE AQDRLSS STRCCT AGDRESS
Y- Si-Iif aTy-S1-21P
e 5 Doete Tzt [ Clange [ Adiitne
NAML MANE
SiHLE S AMDILSS SIRLLFADDRESS
CHY-BE- 1P CIvY-61- o
(A C} vetete Tl (I Change T Addnior
MAME MAME
SIRETI ADGKLSS STRLLT ADDHESS
GaY-S1- 20 CIFF-$T- 2P

12. Y hureby ceruity that the infarmation suppliad with this Ming does nat qualify for the exemplions conlained m Secuon 119, Flonda Statwles. | further cerldy that the infurmation
indicaec on 1S repon or supplernental regort is true and accurate and that my signaiure shall have the same legal effect as f made under oath, thal | am ar olficer ar_direciar
of the corpuration or Hie reeegiver or trustee empowered to execute his rapori as required by Chapler 607, Florida Statules; and that my name appears in Blogk 10 or Block 11

W changed, or op an aMachippnt with an address, with all other like e'z%)_gvered. . ]ﬂ/
SIGNATURE: d;m C Af/m% Names C Black” 05-26-06. g50-875-152°




