- o FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000135627 AL 04-21-2008 90088 021 ***150.00

1. Entity Name
TONY BAKKAR, INC.

Principal Place of Business Mailing Address
320 NORTH 1ST STREET P.0. BOX 50910 d 007 5 306
SUITE 706 JRCKSONVILLE BEACH, FL 32240 :

JACKSONVILLE BEACH, FL 32250

Suite, Apt. #, etc. Sulle, Apt. #. etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numpber, Applied For
§0f 3 5%~ L] Not Appiicable
Zj Zi Count i
P Country e ountry 5. Cenlficate of Status Desired O $8'75 4ddrt|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KENNEY, THERESA M ESQ.
10110 SAN JOSE BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL- 32257

City FL | Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE -
Slgnatre, typed of printed name of registerad agent and tite if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $4150.00 8. Election Campaign Einancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. tl Added to Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D.P 3 Dekte e P oege (3 Additon
NAVE BAKKAR, TONY NAME %20 N istst. Suide 12
STREET ADDRESS | PO, BOX 50910 - STREET ADDRESS . b - 2352 (D
omy-si-2p | JACKSONVILLE BEACH, FL 32240 CITY-S1-2¢ 3210%5“ ville Bek | A 32
e ) [ Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$7-2IP CITY-ST-2IP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIvY-ST-21P CITy-81-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-8T-2P CITY-ST-2IP
TITLE ’ 3 Delete TMLE ’ O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-S7-2IP CIrY-Sr1-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ma/‘(/ ' ‘///8;/06 204343 2854

SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

g



