FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS8000064867 03-01-2006 90001 022 ***150.00
1. Entity Name
X-BAR, INC.
Principal Place of Business Mailing Address Q““ il
120 DETIENS DAIRY RD. 120 DETIENS DAIRY RD.
VENUS, FL 33960 VENUS, FL 33960
R e AT
Suite, Apt. #, etc. Suite, Apt, #, etc. 02212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEi Number Applied For
65-0852553 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired d ?eaezfq Lﬁfgdm""a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Narme - -
OXER, ROBERT BRADEN JR
120 DETJENS DAIRY RD. Straet Addrass (P.C. Box Number is Not Accaptable)
VENUS, FL_ 33960
City FL | Zip Code

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

SIGNATURE
. . Signaturs, typed or printed nama of registored agent and Utle i applicatie. {NOTE: Ragistared Agent signalura required whan reinstatng) DATE
) FILE NOWIIL F=EE 1S $150.00 8. Election Campaign Financing $5.00 May Be #
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, a Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oPVT 7 Detete THLE DPVST Change ] Addition
NAME BRADEN, ROBERT O JR WAME Robert Braden Oxer, Jr.
STREET ADDRESS | 120 DETJENS DAIRY RD. sweraooness | 120 Detjens Dairy Road
oTy-st-2P | VENUS, FL 33960 cv-srae | Venus, FL 33960
TILE {1 Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE {1 Detete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TITLE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-S1-7P
TITLE O Delete TitLE Clchangs [ Addition
NAME NAME - -
STREET ADDRESS"| = = STREET ADDRESS e
CITY-ST-ZP CITY-ST-2IP

12. | hereby cartily thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 exacule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgyess gvith all other like empowered.

SIGNATURE: ﬂw/ W Qe Aoy R -A71-06

SIGNATURE AND]‘(PED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR Date Daytime Phone #




