FILED
2007 FOR PROFIT CORPORATION Sgp 06,2007 8:00 am
e

DOCUMENT # P06000126217 09-06-2007 90008 005 ***150.00

1. Entity Name

HI-WAY BAR, INC.

Principal Place of Business Mailing Address q Yiadrvvw

srssgmeeree oo o= |IHAWRRAAANMI0D

‘flo s 30!

Suite, Apl. #, etc. Suite, Apt. #, atc. 07052007 Chg-P CR2E034 (12/06)

Iﬂfucwjesﬁion_, F{ Qi),w% Fl ARy i e

321?'& 08 Country }66 z'pmaa‘ ) ”iuntry ‘i’f& 5. Certificate of Status Desired O gi'ggj:?:;ﬁo"al

- 6. Name nnd Address of Current Rogistered Agent 7. Name and Address of Naw Registered Agent

Name

DORICS, ROGER L. tAdd P}O P %y Not A bie)
ree res 5 0 ot Acceplable

@z!meﬁo FL ™55, ||

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with. and aceept
the obligations of registered agent.

SIGNATURE
Slgnatura, types o printed name of regislorec agent ang litle 1f appficable, {NOTE Regsslorad Agent signature 1equired when reinstating) QATE

- FILE NOW!!! EEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with 5. 607.193(2)(b), F.S., the

" Due by September 14, 2007 Trust Fund Contribution. O  Addedto Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ elete TITLE [J Change [ Addition
HAME DORICS, ROGER L. NAME
STREET ADORESS | 3204 61 ST. E. STREET ADDRESS
CITY-ST- 219 PALMETTO, FL 34221 CITY-Si-7IP
TITLE pv T Delete TILE [ Change [} Addition
NAME DORICS, EDITH S, NAME
STREET ADDAESS | 3204 61 ST, E. STREET ADDRESS
CITY-ST-21P PALMETTQ, FL 34221 CITY-St-zI°
TITLE ' 3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CITY-S1-21P
TITLE 1 getete TILE [ change  {_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§i-21P CITY-S7-ZiP
TITLE O petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2IP CITY-57-2P
TILE [ petete THLE [0 Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S3- 2P CcirY-S1-2P

12. I hereby certily that the information supplied with this filin doss not guallty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 exacute 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 add:#£ys, with all ather like empowered.

e, Roer | Dodics G740

OR PRINTED NAME OF SI‘NINO QFFICER OR DIRECTOR Dats Daylme Phors »

SIGNATURE:

NATURE AND TYP!




