q.

FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000022977 Secretary of State
1. Entity Name 01-12-2006 90166 042 ***150.00
DAN-BAR, INC.
Principal Place of Business Mailng Address
2596 CLARK STREET P O BOX 607803
APOPKA, FL 32703 ORLANDO, FL 32860
' 01052006 No Chg-P CRZE034 {11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-3497072 Not Applicab'e
5. Ceriticate of Stalus Desired [ E;;fqﬁ:‘d"""a'

6. Name and Address of Current Registered Agent

5286 CLAIRK STREET DO NOT WRITE
APOPKA, FL 32703 IN THIS SPACE

8, The above named entity submits this stagfnentfOr the

the obligations of regialered agent.

se of changing jJogfegistered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

(/s /Aove

SIGNATURE 4
nglu-q Ily(xi_'iﬂ' prolad nav o (|/ Licred agent and 1o £ soploacia, {HOTE Rogsiored Agenl sigaalure requarad wean «onstang) DATE
- i t
. FILE NOW!! FEE IS $150.00 8. Election Campagn Financing $5.00 MayBe
After May 1, 2006 Foe wlill be $550.00 Trust Fund Coniribution. 0 Added io Fees
10. OFFICERS AND DIRECTORS |
TTE P
NAME BARATTA, DANIEL

STREEF ADDRESS { P O BOX 183
CITY-ST-2IP CLARCONIA, FL 32716

TIME v

RAME MCFARLAND, DERON
STREET ADDRESS | 2116 WEKIVA OAKS DR.
CITY. ST-IF APOPKA, FL 32703

TIME
NAME

st DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-s1-27

e

KAME

STREET ADDRESS
CITY-57-29

TITLE

NAME

STREET ADDRESS
CITY §7.2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fioricta Statutes. | further certily that the information
indicated on this report or sunplemental repert is frue and accurate and that my signature shall have the same legal eftec! as if made under oath; that | am an officer or director
of the corporation o1 the receiver of trustee empowered 10 execute this report as reguired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, wilh all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Dayire Phone ®




