FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

VENUS, FL 33960

DOCUMENT # P98000064867 03-05-2007 90043 050 ***150.00
1. Entity Name
X-BAR, INC.
Principal Place of Business Mailing Address q U U ‘ ﬁ {(J
120 DETJENS DAIRY RD. 120 DETJENS DAIRY RD.
VENUS, FL 33960 VENUS, FL 33960
e e U REREAD e IR RN
Suite, Apl. #, eic. Suite, Apt. #, atc. 02252007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE{ Numbar Applieg For
65-0852553 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desirad O gg‘gesqﬁf:;ﬁ“"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OXER, ROBERT BRADEN JR
120 DETJENS DAIRY RD. Street Addrass (P.0. Box Number is Not Acceptable)

City FL l 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 Siate ol Florida. | am tamiliar with, and accept

tha obligations of registerad agent.

SIGNATURE
Signature. typsd or prinled name of reqistered agant and tle f Bpphcable {NOTE: Regrsiered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campangn Einancing - $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PVST O Delgte TILE DPVST [] Change Addilion
NAME OXER, ROBERT B JR NAME OXER, ROBERT B JR
STREET ADORESS | 120 DETJENS DAIRY ROAD STREET ADDRESS 120 DETJENS DAIRY ROAD
CITY-ST-2IP VENUS, FL 33960 CITY-SI-219 VENUS., FL 33960
TITLE [ petate TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI1-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
s O petele TITLE [ Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-S1- 2P
FITLE [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§t-21P
TILE ) pelate NLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21p

12. | hereby certify that the information supplied with this filin 3 does not gualily for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath that 1 am an officer or director
of the corporation or the raceiver or rusiee empowared 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowered.
SIGNATURE: /2 f/ 1 RUBRT B8 orFadic Ao

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylaneg Phone #




