FILED

Apr 27,2006 8:00 am
2008 FO R NNUAL REPORT T 0N ecretary of State

DOCUMENT # P05000006419 04-27-2006 90209 040 ***150.00

1. Entity Name

CEBAR ENTERPRISES INC.

Principa! Place of Business Mailing Address - - 4 00 67 5 85

172 WMAIN 5T. P 0 BOX 258

MAYO, FL 32066 MAYQ, FL 32066
e v ISR TR

Saite, Apt. 4. etc. - Sufte. Apt. #. etc. 02032008  Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Appliad For

a0 -a30 125 Not Applicabla
Zp Country e Country 5. Cenificate of Status Desred [ ?:-Z!esqm“‘m‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
COULTHURST, BARBARAE
172 WMAIN ST Streat Addrass (P.O. Box Numbar is Not Accaptable)
MAYO, FL 32066
City FL | Zip Cods

8. The abave namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE
, lyped or printed nére of mgistered sgent and tite if applicable. (NOTE: fiagistarad Agant signatre recuired whan reinstating) DATE
FILE NOWIII FEE IS $150.00 #- Elaction Campaign Financing $5.00 Moy Bo
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O desete TME [JCtange [ Addition
NAME COULTHURST, BARBARA E RAME
STREET ADDRESS | P O BOX 258 STREET ADDRESS
CIvY-ST-2P MAYOQ, FL 32066 CITY-5T-22
TME 3 Delets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P
TMLE O oeteta TME D change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SE-TP CITY-ST-2IP
TME [ Deteta TMLE (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crvy-5T-2p Ciry-St-ap
TME O Deleta TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P, - CITY-ST1-2IP
me ] etets e [l crangs ] Addilon
HAME o NAME
STREET ADDRESS R STREET ADDRESS
CAY-ST-2P CITY-S1-2P

12. | hareby certify thal the information supplied with this fi [ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this repon as required by Chapter 607, Flonda Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on gn attachmant with an address with all other like empowered

SlGNATUR;_%Q\)}BM O—c: AR N S - Zo Ob 386 294 138D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &




