,,2008 FOR PROFIT CORPORATION o - FILED

M
. -

DOCUMENT #P02000069359".

1. Entily Name

-Secretary of State
KINGS BAR, INCORPORATED L Lol

Principal Place of Business Mailing Address
551055 US HIGHWAY 1 POST OFFICE BOX 322
HILLIARD, FL 32046 HILLIARD, FL 32046

AU O A

01052008 No Chg-P CR2E034 (11/05)

e -

ANNUAL REPORT — Jan 09, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE e Aot Fo

52-2365914 Not Applicable
i - $8.75 additional
5. Certificate of Status Desired (] Fee Required

8. Namw and Address of Cumment Registered Agent

e om0 l DO NOT WRITE
HI-LLIARD. FL 32046 | ) IN THIS SPACE

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of rogistonad agent snd (Kie it apphcabie {NOTE: Registered Agant signature required when reinstating) DATE

FILE HOWIﬁ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees . .

10. OFFICERS AND DHRECTORS I

TITLE P

NAME SMITH, WILLIAM G . _ .

STREET AODRESS | 371847 HENRY SMITH ROAD sl e e S
-7 | HILLIARD, FL 32046

TITLE
STREEY ADDRESS
c--20

LOo00a7Tan2z2
11/05,/08-3 IIIﬂJ"r‘—UlS 150,00

_TME
M -
STREET ARESS
CAY-ST-7P

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TMLE

RAME

STREET ADDRESS
CITY-ST-2I

e
5

e
NAME,
STREET ADDRESS el
CITY-S1-2IP i :,?w L

12. | héreby cemf?_;l that the Information supplied with this fl|:{"l§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gentity that the information
i

lindicated on this report or supplemental report is frue and accurate and that my signature shaill have the same legal effect as if made under oath: that | am an officer or director
- of the corporation ofihe receiver of trusteg em reg to execute this report as reumred by Chapter 807, Florida Statutes; arxd that my name appears in Block 10 or Block 11 if
. changed or.on an atta nt wit ress,

r hke empowaered.

AT C gmf\fﬂﬁf ’/ }DK/ LEL0-050]

OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

SIGNATURE




