2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000121831

1. Entity Name
A SURE BARGAIN INC.

Principal Ptace of Business

6134 KITERIDGE DR
LITHIA, FL 33547

Mailing Address

6134 KITERIDGE DR
LITHIA, FL. 33547

Dc.
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5 (%4—’ 1 lg\g 71%54"[ \j é\ﬂ' 8. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MONTGOMERY, SHANNON
6134 KITERIDGE DR Street Address (P.C. Box Number is Not Acceptable}
LITHIA, FL 33547
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registared agent and ke ¥ applicable.

(NOTE: Registered Agen' signaiune required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

n __$5.00 MayBe

In aceordance with s. 807.193(2)(b). F.S., the

Due by September 6, 2006 77 Trust Find Coniribtion. Added to Fees corporation did niot receive the prior notice.
10. OFFICERS AND DIRECTORS i 1", ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 Detete - TILE ? '—mm W Bﬁ:hanga [ Addition
NAME MONTGOMERY, SHANNON NAME 1 -
STREST ADDRESS | 6134 KITERIDGE DR smee Aochess | | \543{ ) (Aw WOk O (.
CITY-SF-2IP LITHIA, FL 33547 CITY-ST-29P \H/YUQ ) F’L = 54"[
TTLE v O Delete TME ’ [Jchange [ Addifion
'NAME TOOTLE., MARK NAME
STREET ADDAESS | 6134 KITERIDGE DR STREET ADDRESS
CITY-ST-7IP LITHIA, FL 33547 CfFY-ST-2iF
TME O belete TTLE Ol Change  * [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
orry-ST-ZIP CIFY-ST-2IP
TME [ Delete e I change [ Addition
NAME NAME
STREET ADDRESS _STREET ADORESS B L _
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TME O velete TLE [] Change [ Addition
NAME r NAME
STREET ADDAESS STREET ADDRESS
CTY-§T-21P CiTY-ST-1IP
TME [ pelete TIMLE Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CRY-ST-2%9

12. | hereby certily that the information suppliad with this tiling does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certify tha! the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the sama legat effect as if mada under oath; that | am an officer or director
aof the carporation of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 111t

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