FILED
2007 FOR B RO T CORPORATION Apr 23,2007 8:00 am

DOCUMENT # P05000050574 ecretary of State
1. Entity Nama 04-23-2007 90072 029 ***150.00
JOHNNIE BROWN'S BAR, INC.
Principal Place of Business Mailing Addrass
307 YAMATO ROAD STE 3160 307 YAMATO ROAD STE 3160
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e e DAV SO RECG AT
Suite, Apt. #, efc. Suite, Apt. #, atc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
0-%8708 S Not Applcable
Ze Country Zip Country 5. Ceriificate of Status Desired [ ggsqmm'
6. Namo and Address of Current Registered Agent 7. Nama and Address of New Reg ed Agent
Name
GUZZETTA, MARK
301 YAMATO ROAD STE 3160 Straet Address {P.0Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed narme of registersd agent and bi 1 agokcable. {NOTE: Regisiersa Agent signahire required when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Beo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L] Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D {1 Delete THLE [ Change (] Addition
NAME GUZZETTA, MARK NAME
STREET ADDRESS | 301 YAMATO ROAD STE 3160 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITy-ST-2IP
TIME {1 Deteta e [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-5T-2IP
TMLE O petete FMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-ZIP
THLE [ Delete e [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2iP
FILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Zi
TLE £ Delete M 0] oha [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 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 attachment with an address, with all other like empowsred.

SIGNATURE#

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




