2005 FOR PROFIT ébRPORATION |
REINSTATEMENT

DOCUMENT # P02000130521 .
1. Entity Name n E L E D
ANN'S CORNER BAR, INC.
‘ 05 MAR 28 AHI10: 07
Principal Place of Business Mailing Address
1173 HIGHWAY 171 1173 HIGHWAY 171
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440
s v SRR AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252005  REIN-P CR2E098 (6/04)
City & State City & State 4. FE!I Number Applied For
71-0923307 Not Applicable
Zp Country  __ _ Zp _County |5~ Cedificate of Siats Desied = [ - -fz'gesdlﬁfi‘m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, EVELYN A
1085 TEN MILE ROAD Street Address (P.O. Box Number is Not Acceptable)
BONIFAY, FL 32425
City 'FL l Zip Code

8, The above named entily submits this statement for she purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. :

SIGNATURE

Signature, typed of pnzed name of regasterad agend and litle v applicabla {NOTE: Registerad Agsni signature required whan reinstating) DATE

In aceordance with s. 607.193(2)(b), F.§., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE D [ Delete TITLE (0 Change [ Agdition
NAME CARTER, EVELYN A NAME
4 A — e N
STREET ADDRESS | 1085 TEN MILE ROAD _ STREET ADDRESS e {rl L'r:-DS 1| THE: ] ._q._ N
ciry-S1-2p BONIFAY, FL. 32425 Ciry-S1-2¢ 42 L:.n"L.:n-—m. UNH=-0E #2000, 00
TITLE 1 Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- 57-71P _ CITY-5T-2P
THLE 71 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHFY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CIry - 57-29
TILE O petete WLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o . : -
CiTy-57-2P o Ciy-Sr-2F
TITLE O petete TITLE [JChange [ Addition
NAME * HAME
STAEET ADORESS STREET ADDRESS ] T
CITY-ST-2P o ’ § cmvsrze -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the corporalion er the receiver or trustes 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 altachment with an address, with afl other like empgwered.

SIGNATURE:
SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytira Phona # !‘ q !



