2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

‘_DOCUMENT # P97000089596

1. Entity Name

THREE CORNERS BAR ENTERPRISES, INC.

Apr 17,2006 08:00 AN
Secretary of State

Mailing Address

P O BOX 812
RIVERVIEW FL 33569

Principal Place of Business

P QO BOX 912
RIVERVIEW FL 33569

ITRDRER IR

2. Prncipal Place of Business 3. Mailing Adaress

PICKARD, DANIEL
8607 US HWY 301 §
RIVERVIEW FL 33569

Suite, Agt. #, e, Suile, Apt. #, etc. 1st MOORE CR2E034 {10195}
City & State City & State 4. FEINumbar . Applied For
7 ' o 59-3475528 ——
zn Country ap Gouniry 5. Certificate of Status Desired [ $8'75 Additional
S Fee Reguired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address {P.0O. Box Number is Not Acceptable)

City

FL l Zip Cod

the obligabons of registered agent,

SIGNATURE

&. The above named enbty submits this statement for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. | am familiar with, and a.:.‘;.é-;'

Sigralure lyped st proted name o registered agent and itte f applizable

INOTE R Agent mg d when renstaling) SATE
- N i ‘_. T ) AR L) -

Aft FH‘E ND‘{"'!' FEE .I$ $TSBﬁG e 9. Eiechon Campaign Financing $5.00 May 2

A er_r'."ayfl’ 2008 Fee WI“ .B.F_’- 5559'93 DU Trust Fund Conbriution. £ Added 0 Fees”
Make Check Payable to Florida Department of Staie | -

- " iy o S PR _ - i

10.  OFFICERS AND DIRECTORS 11, ADDITIONG/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE PD 3 Getete HILE O Change [ Az
NAME PICKARD, DANIEL HAME V!
STREET ADBRESS [P Q BOX 912 N/A STREET ADDRESS UOnas 117495
CIY-ST-ZP |RIVERVIEW FL 33563 R S b (428 0R-B00R3-118 180,00
M T Detzte Tk [Jchange [ auee
NANE RAME "
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP O0FY-ST-1IP ) .
L J Delste i1 O Chenge ] Adaiticn
e I N _ B
STREET ADDRESS SIREET ADDRESS
oiTY.81-7P Ligy-ST-7F .
THLE 3 Detete T Tl change 7 Bdui
NAME HAME .
STREET ADDRESS STREET ADDRESS
Y- ST e Tiy- 1. 7P .
WET - 7 Detese TTE Cchangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oIy ST 79 ) ) . oY -§1- 29 L
TITeE O Delete W [ Change [T Addition
NAME HAME '
STREET ADDRESS SYREET ADDAESS
CiTe-ST-29 ) CHrY-ST- 2P

L

) [ Daw

(€l

I

12. | hiereby certity that the information supphed with this filng does not qualify-for the exemptions contained in Section 118, Flonda Statutes. | furthericertify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this repcrt as required by Chapter 807, Flor
if changed, or on an attachment with an address, with ail other like empowered.

a Statutes, and that my name appears in Biock 10 or Block 11

SIGNATURE

FAPHINTED NAME OF SIGNING OFFICER OB

DIRECTOR

Plckagd fisfot

FELITAS




