2008 FOR PROFIT CORPOI&ATION
ANNUAL REPORT

DOCUMENT # P94000028421

1. Entity Name
HONEY BAIRS OF CENTRAL FLORIDA INC.

Principal Place of Business

360 SPRING FOREST DRIVE
NEW SMYRNA BEACH, FL 32168-8702

Mailing Addrass

360 SPRING FOREST DRIVE
NEW SMYRNA BEACH, FL 32168-8702
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am fammar with. and accept

tha obligations of registerad agent.

SIGNATURE

Sgrature. typad or printad name of ragisiared agant and titla f npplcabls

(NOTE: Rapstarad Agant signature requirad when rainstating]

DATE

8. Elaction Campaign Financing

FILE NOWI FEE IS $150.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

HOAEnETTEEs

04./14/08-80312-012 150,00

10. OFFICERS AND DIRECTCRS i

DPT

BAIR, CATHY A

360 SPRING FOREST DRIVE

NEW SMYRNA BEACH, FL. 321688702

TIME

NAME

SIREET ADDRESS
CIry-ST-ZiP

Dvs

BAIR, JOSEPH M

360 SPRING FOREST DRIVE

NEW SMYRNA BEACH, FL 321688702

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIvY-51-2P

TNLE

NAME

STREET ADDRESS
Ciry-ST-2iP

TNE

NAME

STREET ADDRESS
GITY-ST-ZIP

T . I L
NAME N I P

STREET ADDRESS
CITY-$T-21P -
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12. | hereby cerlily that the |n10rmauon suppliad with this filing does ndt quality lor the axemptions contained in Chapter 1 19 FIorlda Statutes l 1ur1har cemry that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made undear oath; that | am an officer or director
of the corporation or tha receiver or Lrustee empowered to axacute this report as required by Chapter 807, 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.
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