2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # P98000023794

1. Entity Name

BARGAIN & TREASURES, INC.

02-05-2007 90108 045 ***150.00

Principal Place of Business

17860 SE 109TH AVE.
SUMMERFIELD, FL 34491

Mailing Address

17860 SE 109TH AVE.
SUMMERFIELD, FL 34491

60012030

DA

2. Principal Place of Business - No P.Ct. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
59-3501265 Not Applicable
Zi Count Zi Count iti
P ountry ' ountry 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Moo and Addresa of Naw Registered Agent
Name

CHAMBERLIN, G. RICHARD
14950 S. HWY 441
SUMMERFIELD, FL 34420

Street Address (P.O. Box Number is Nol Acceptable)

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am famiiiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and tile il applicatie (NOTE' Reqstered Agent signature required when rsinstating} DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE s] ' O velet TITLE (A Change [ Addition
NAME AYERS, STEVE NAME

STREET ADDRESS | YR SEVER SCATHHET. smeeraooress | 14375 SW 8th Ave

onv-st-20 | BELBMEWSHE 2% ovsi# | Ocala, FL 34473

TTLE D 1 Delete TALE [ Chamge R [J Addition
HAME CANNICI, JUSTIN NAME

STREET ADDRESS | 10099 SE 106TH ST STREET ADORESS

CITY-ST-2P CANDLER, FL 32111 CITY-8T-2P

TLE O relete TITLE O change [ Addition
NAME NAME

SIREET ADDRESS _ STREET ADDRESS

GITY-ST-2IP CIry-§I-2P

TITLE [T Detete TIILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE 7 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

ILE [ Detete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2IP

12. | hereby certily that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath: that | am an officer or director
ol the corporation or the receiver or lrustee emy ered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmgniywith an addre th all other like empowered.

SIGNATURE:

£

SIGNATURE AND TYPED OR&ﬂTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phore #

//3@//0 7 359-347-0799




