EELIE )

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ‘
May 02, 2007 08:00 AM

DOCUMENT # P05000006419

1. Entity Name
CEBAR ENTERPRISES INC.

Secretary of State

Principal Place of Business Mailing Addrass
172 WMAIN ST, P 0 BOX 258
MAYC, FL 32066 MAYQ, FL 32066

DC NOT WRITE IN THIS SPACE

AR EMALIOR GRS

04252007 No Chg-P CRZ2E034 (11/05)
4. FEI Number Applied For '
20-2307125 Not Applicable

r] $8.75 Aaditional

5. Certificale of Status Dasired Fee Required

6. Nama and Address of Current Reglstered Agent

COULTHURST, BARBARA E
172 WMAIN ST
MAYQ, FL 32066

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agen, or both, in 1he State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature typed or printed name of registered agent and ulie if apphcable {NGTE: Raglstarad Agent signalure requirad when rainatating) DATE

FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Finanging O

After May 1, 2007 Fee will be $550.00 Trust Fund Goriribution

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |

THLE PD

NAME COULTHURST, BARBARAE
STREET ADDRESS | P O BOX 258

CIry-S1-2P MAYQ, FL. 32066

TinLE

NAME

STREET ADDRESS
ClY-§1-2IP

TME

NAME

STREET ADDRESS
CITy-sr-21P

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TiLE

NAME

SYREET ADDRESS
CITY-S1-2iP

I'TLE

NAME

STREET AGDRESS
CITY-§1-21P

DO NOT WRITE
IN THIS SPACE

LODCO0 53254
D5/22/07-30017-023 150,00

12. 1 heraby certify that the informalion supplied with this fiing doas not quality for the exemptions contained n Chapter 118, Florida Stalutes. | further certly thal the information
ndicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as f made under oath, that | am an oiticer or director
of the corporation or the receiver or trustes empowared to execule his report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 111f

changed. or on an attachment with an address, with all other like empowered., 4;

SIGNATURE: oo Sl

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR

{-30-07 38639360

Daywme Prong #




