FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000046943 01-16-2008 90018 029 ***150.00
1. Enlity Nama
Y'ALL COME BACK SALOON, INC.
Frincipal Place of Business Mailing Address u qs q‘?
3230 ST. RD. 60-E 3230 ST. RD. 60-C 400
LAKE WALES, FL 33898 LAKE WALES, FL 33898 B
ile, Apl. #, etc. ite, - .
Sulle. Apt #. ec Suils. Apt. £, 8ic 01072008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
20-0859136 Not Applicable
i Count Zi Country iti
Zip ouniry P ouniry 5. Certilicate of Status Desired (] $8'75 A_dd't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireal Acdress (P.Q. Box Number is Not Accepiabls)
4TH FLOOR
MIAMI, FL-33145
City FL I Zip Code
8. Thé above named entity submils this staterment for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent
SIGNATURE i
Sgaature, typed o prinied name of rensiered agert ard il apphcaok: {NOTE Regslered Agent signature reqawed when reinstating} DATE
FILE'NOWII FEE IS $150.00 8. Election Lampaign Finanting $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TILE Xenange [ Agdition
NAME HENDERSON, TIMOTHY E NAME ? ;
STREET ADORESS | BETOHOWARD AVE STAEET ADDRESS 2330 (OO <
Ciry-51-2P AT E SR 33808 [ATY-ST-2IP L,CLKE U) o ‘QS FL 33 gqg
TILE [ Delete 1LE [ Crange [ Addilion
NAME HAME
STREET ADDRESS GIREET ADDRESS
CITY-St-2IP GHY-S7-21
TNLE [ petete e [JcChange (O Addition
NAME MAME
STREEF ADDRESS STALET ADDRESS
ClY-SI1-2P GlY-ST1-2p
TIRE [ Defete TiLE ] Change [ Addilion
NAME HAME
STREE! ADDRESS STREET ADDRESS
CiY-S51-2p GiTY-ST-21P
TIILE O Detete TILE ] Change [ Addition
NAME WNAME
STREE] ADDRESS STREET ADDRLSS
CiTY-S1-2IP CITY-ST-21P
TLE ] Delete IE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Sr-2° gir-Sl-2p
12, | hereby certify that the information supplied with this filing does nnt qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered 1o execul? this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all olher like empowerad.
N . mod Lt — . “ - p |
SIGNATURE:  Tire & Hendle [-7-08  St3los-223
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Draylere: Phone #




