2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000010413 Apr 10, 2008 08:00 Al
1. Entily Name S
ecretary of State
THE LAST RESORT BAR, INC, l‘y
Parcipal Place of Business Mailing Acidress
5812 S RIDGEWOOD AVE 5812 S RIDGEWOQD AVE
T T Hll“m ”l mll ””’ ||”’|I”l |Im ||m ”l“ II’“ I’Il’ ”lll ”“lll” 'm
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcross
Sute, Apt # etc. Suite. Apt. #. eic. 15t MOORE CR2E034 {10/07)
Ciy & State City & Stale . 4. FE! Number Appiied For
59-3163141 Not Apglicable
an Couniry Zp Country 5. Certilicale of Status Desired O ?r?e'-gigféﬂonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SRiBﬁF;ESY'H‘{SGDIEWOOD AVE Street Address (P.O. Box Numbar 1 Nat Acceptatila)
PORT ORANGE FL 32127
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing s registared oftice or registared agent, or £otiv, in the State of Flonda. | am familiar with, and accept
the culigations of reyistered agent.

SIGNATURE

SaINItLe, |yt OF DR BaTa OF regr Gerad auerlatel e | arpl cagio, INGTE Fegrsimer AGur [ Sgnzlre "@Qured whiwy “0reinlr b DATF

HFILE NOW 1 FEE:iS $150.00 -
fter May. 1, 2008 Fee Wl Be:8560.00 .. "
iMake Check Payabie to Florida Department.of State -,

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CRANGES TO CFFICERS AND DIRECTORS IN 11

e PD O pecte TITF e [ cChange [ Agdition
N BULLING, ALFRED e . uooondesaest <

STRETT ADDRESS |5812 § RIDGEWOOD AVE SIREFY ADORESS (4. 22/08-80067-023 150.00
orv-s-77 | MARBOR QAKS FL 32127 CITY-5T-7IP

Tk [ 3 Desete e O cCnange T Acdition
NAME BULLING, JODI HARE

STREETACDRESS | 5812 § RIDGEWOQOD AVE STRFET ADGRFSS

CY-51-2iP HARBOR QAKS FL 32127 CInY-ST- 2P

TTMLE 2 Derete nne [} Charge ] Addition
NAME HEHE -

STREET ADDRESS STREET ADDRESS

GITy-ST- 2P CiTY-ST-2IP

LE [ peete MLk O Change [ Addition
NEME HAME

STREET ADDRESS STAEET ADDRESS

Gy -S1-21p £ITY-S1. 5

TITLE O Deete TIILE Ochange [ Addition
HAME NEHE

STRECT ADLRESS STACET ADDHLSS

CITY-SI- 2P GITY-51-2IP

TImE O peigle TLE (] Change [ Addstion
NAME NAME

SIREET AGDRESS STAELT ADDRESS

Iy -§1- 20 CITY-S1-2IP

12. | hereby cerlity that the informatien suophied with this filing does nct qualify for the exermptions contained in Section 119, Florida Statutes. | furthar cerlify that the intormiation
indicated on this report or supplermental report is true and accurate and that my sigraiure shall have the sama legal eftect as f made under oath: that | am an officer or director
ot the corporation or the recaiver or trustee smpowered 10 execute this repor as required by Chapier 807, Florida Statutes: and that my narme appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: __0Uneld Colluw/  ALERED BULLI W 380~ 76-5147

IGNATURK AND TYPED OR PRINTED NAME OF S-IfNNG OFFICER OR DIRECTOR Taa Dyl Phann




