2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2007 08:00 Al

DOCUMENT # P05000035792

1. Entity Name
LONG BAR PQINTE, INC.

Mailing Address

ONE SOUTH SCHOOL AVE.
SUITE 500
SARASOTA, FL 34237 IS

Principal Place of Business

ONE SOUTH SCHOOL AVE.
SUITE 500
SARASOTA, FL 34237 LS

‘DO NOT WRITE IN THIS SPACE

Secretary of State

D0

01112007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
03-0556781 Not Applicable
; i $8.75 Additional
5. Certificale of Status Desired O Fee Raqaired

6. Name and Address of Currant Registared Agent

BRADLEY, SCOTT

ONE SOUTH SCHCOL AVE.
SUITE 500

SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Sigrature, typed or pnnted name of registerad agent and bt i appicadie.

{NOTE: Regusterad Agen] Sigridund requied whien renlang) DATE

#. Eiection Campaign Financing

FILE NOWIll FEE .|
18 $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will he $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [
TITLE ST

NAME BRADLEY, SCOTT

STREET ADDRESS | ONE SOUTH SCHOOL AVE., SUITE 500
CITY-§T-21P SARASOTA, FL 34237

TITLE VP

HAME GALLEHUE, RONDA

STREET ADDAESS | ONE SQOUTH SCHOCL AVE., SUITE 500
CITY-S1-2P SARASOTA, FL. 34237

TITLE P

NAME LIEBERMAN, LARRY P

STREET ADDAESS | ONE SOUTH SCHOOL AVE., SUITE 500
CITY-S1-20P SARASQTA, FL 34237

TILE

NAME

STREET ADDRESS

CITY-§T-2IP

TILE

NAME

STREET ADDRESS

CITY-S1-21P

TIILE

NAME

STREET ADDRESS

CITy-S1-21P

DO NOT WRITE
IN THIS SPACE

HOOOG0 7490352 i
D5/18/07-30005-002 150, oD !

12. | hereby certify that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information

indicated an this report or supplemental raport is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director |

of the carporation or the receiver or trusteg,
changed, or on an attachmant with an

SIGNATURE:

power

like empowerad.

//A:Laf_ér/f

ad 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| A

Yo/ v 7

/rurtfn PRINTED NAMEOF SIGNING OFFICER Off DIRECTOR

7/ Date Daytime Phore #




