2007 FOR PROFIT CORPORATIOMN FILED

ANNUAL REPORT {AR)

Mar 30, 2007 8:00 am
Secretary of State

03-30-2007 90147 003 ***150.00

DOCUMENT # P95000075694

1. Entity Name

FEELSGOOD BAR, INC.

Principat Place ol Businoss
444 S CENTRAL AVE.

Mailing Address
1021 LOVE LN,

APOPKA FL 32703 APOPKA FL 32703-4518

correct w5 AT A
7

2. Principal Placa of Business - No P.O. Box # 3. Mailing/Address |

Y4 S, Ceulra) Av, ADoplih £1. 32 203 HS)8

A%‘S;‘SL h.ote. [ 3299n% Sfie. A el F T 15t MOORE CR2E034 (10/08)
Ciy8gae 7 = City & State 4. FEI Nomber Applicd For

02} bout Lone 59-3336862 Not Applicabis
P Country o . Country 5. Cerlilicale of Status Desired 0 $8.75 addional
33703 | Oramge. 22703 Orame fileale ol Staiue Fee Roquired
6. Name and Addregfoi Current Reglstered Agent - / — 7. Name and Address of New Registered Agent
Hame

MEDLEY, MAXINE

1021 LOVE LANE Streot Address (P.Q. Box Number is Not Acceptable)

APOPKA FL 32703

v . City

FL ‘ Zip Code

Bi -T_he above named entity submits this stalement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accepl
1 Ihe-dhligations of registered agenl

S P
SIGNATURE
. - Signalurg, lyped of pries name OF regislereq agen and Liie r appkcabie.

(NOTE. Regisiered Agoal skynaturm requred wnen ienstalng) CATE

FILE NOW!I! FEE |S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida:Department of State

9. Election Campaign Financing
Trust Fund Contibution.  []

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

1 D 7 Detote ! [ Change [ Addilion
NAML MCOSLEY, MAXINE NAME

sinryapontss | 1021 LOVE LANE STHELE ADDI §8

CYIY-5T-7IP APOPKA FL 32703 Gy s1-711

nil [ Delele T, O] Ghange [ Addlition
NAME HAMI

STRELT ADDRESS SIRHCT ADDRLSS

ey st AP GITY-s1 2P

I (3 pelote e O change [ Addition
MAME e HAML

STREET ADDRLSS SIRIF T ADDRFSS

CIFY $1-2IP oy sioae

i 7 Delete T [J change [ Addition
NAME HAME

STREET ADDRESS SIRELT ADDRESS

CHIY-ST-2IP iy s[ /e

TINE [ Delete T [Jchange ] Adggition
NAME NAML

SIRLET ADDRESS SIRLE | ADORE S%

CIiY ST 2P cIy s1aw

TEILE g [ pelete TILL [ change  [] Addition
NAME (’,-( 3 q 3 2 HAME

STRHET ADDRESS Q / _ - 7 S$TRELT ADDRLSS

CITY-8I- 7P '3 9 0 0 CITY - S[-7IP

12. | hareby certify that lho information supplicd with this {iling does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify thal the inlormation
indicated on this report or supplemenlal repert is true and accurate and thal my signature shali have lhe same legal eliect as if made under oath; thal | am an officer or direclor
of lhe corporalion of lhe recoiver or lustoe empowered 1o execute this roport as reguired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block {1
ii changed, or on an altachmenl with an address, with all other like empowerod.

L y .
SIGNATURE: 4 3-20-7 4o -F5-97%7
SIGNAPURE AND TYPED DR'PRINTED dﬁwn OFFICER OR DIRECTOR ’ I =T palmePhche ¢

Date




