2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P93000010413 >~ | Apr 18,2007 08:00 Al
1. Enlity Namo Secretary of State
THE LAST RESORT BAR, INC,
Principal Place of Business - Mailing Address . ) .
5812 S RIDGEWOOD AVE 5812 S RIDGEWQOD AVE ' T
e T AR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. olc. ' Suite, Apl. #, glc, 15t MOORE CR2E034 (10/086)
Cily & Slalc Cily & Slate 2. FEI Number _ Applied For
59-3163141 Nol Applicable
ip Country i Country 5. Cerlilicalo of Stalus Desired | geae';esq::’;jmo"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
RIPPEY, JODI
5812 S RIDGEWOOD AVE Strect Address (P Q. Box Number is Nol Acceplable)
PORT ORANGE FL 32127
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or poth, in tho State of Florida. | am familiar with, and accept
tho obligations of rogistered agent.

SIGNATURE
Sgnalure, yped or printed name of registared agent and tille r appheanle, {NOTE. Regisiesad Agent signalure requred whan rainstalmng) DATE

R FILE NOW!! ‘FEE IS $150.00 9, Eloction Campaign Financing  $5.00 may 8e

. AfterMay 1, 2007 Feg Will Be $550.00 . Trust Fund Contribution. [JJ  Added o Fees
Make Check Payable to Florida Department of State :
10, CFFICERS ANC DIRECTGERS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD - [ Delete HILE [ Change [ Addition
NAE BULLING, ALFRED NAVE
STRLLT ADDRE S | 5812 S RIDGEWOOD AVE STREET ADDRLSS
CITY-ST-2IP HARBOR OAKS FL 32127 CITY-S1-2IP
e S 3 Detee e O Change [ Addion
NAME BULLING, JODI NAME
STREI aprEss | 5812 § RIDGEWOOD AVE SIREET ADDRESS
CITY-ST-2IP HARBOR OAKS FL 32127 CITY-ST-21P
NiiE 7 Detets e [J change [ Addition
MM e e | o e .
STREEY ADDRESS STREET ADDRESS
CiTy-si-7ip CITY-8I-21F
TITLE 1 Delete TME o [ change ] Addilion
NAME NAME
STRFET ADDRT S8 SIRCET ADDRESS 04 jgg?gg?gégg?? " 5
CITY-S1-2P CINY-S1- 1P f 01t 150,00
TILE [ petele TILE (Cdchange [ Addilion
NAME NAM: .
SIAEET ADDRISS SIRILT ADDRESS
ooy -s1-21p . CHY-S1-2IP
lnE T Gelele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CIY-ST-2IP CITY-SI-2IP

12. | hereby cerlify that the information supplied with this filing does not qualfy for the examptions contained in Section 119, Florida Staluzes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal affect as if made under cath; that§ am an oflicer or director
of the corporalion or the receiver or Irustee empowered to exacule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all othoj like empowered.
SIGNATURE: (30 "> 00 1.7 Y4767 745147

SHGNATURE AND TYPED Bﬂ'pmmrﬁmul-f\ofawnc OFFICER DR DIRECTOR




