2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9000066441 e Apr 13,2007 08:00 AM
1. Entiy Name Secretary of State
THE BARGAIN BARN, INC, ry
Principal Place of Business Mailing Address
29 SOUTH DIXIE HWY 29 SQUTH DIXIE HWY
e T Hllﬂll‘ NI ‘lHI m” "mll”“lm ||”| Iml I"H |‘|H |’||’ ”l’ll’ “ 4"‘
2. Principal Place of Busingss - No P O. Box # 3. Malling Addrgss

Suite. Apl. f. elc. Sutle. ApL #, elc. 1st MOORE CR2E034 (10/06)

City & Slalo Cily & State 4. FEI Number . Applied For

/ 65 093 1873 Nol Applicabla
Zip Country Zip Country 5. Corliicais of Staws Dosrad O ?i.ggqag:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Ragistered Agent

—Name

JANIS, RUSSELL G
29 SOUTH DIXIE HWY Slrect Addrass (P.O. Box Number is Nel Acceplable)
LAKE WORTH FL 33460

City FL Zip Code

8. The above named enlty submils this statement for the purpose of changing i1s regislerod olfice of regisiered agent. or both, in the Slate of Florda. { am lamiliar with, and accopt
lhe obligalions of registered agenl

SIGNATURE

Swgnature, yped o praled name af regstered agent and Wik 1 appicabls, (NOTE, Hery sternd Agend sgnaiue requirgd when renstahng | LUATE

FILE NOW!!! FEE 18 $150.00 9. Eleclion Campagn Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Coninbulion. ]  Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD 1 Delele e ] change [ Addilion
NAMT JANIS, RUSSELL G NAME
ST ANDICss | 29 SOUTH DIXIE HWY SINTTADIN 5% LaoOn0T=535
orvst.zp | LAKE WORTH FL 33460 st [4/23/07-80051-015 150, 00
INiLE O Detale i 1 change [ Addilion
NAMt MHAME
STAIFT ADDRL % SIREED AN &5
CHY-$1-7IP Chy -5l A
fIlLE [ Delste e [ change [ Addiion
NAML NAME
STREET ADDRESS SIRLE T ALDTESS
CIY - ST-A1P CIY S1 AP
N 7] pelete I [ Change [ Addilion
NAMI heAME
U1 AR SS STRETT ADIRESS
CITY-57- 2P CIY-81-21F
i 3 Delele nit [ change [ Adetion
NAMI NAMI
SIREFT ADDRI $3 SIRCET ADDRESS
CIIY - §1-7F Ciry - s1- 710
it [ teleze e [ Change  [T] Addition
NAML NAME
STHLET ADDHI 85 SHLE T ADDIT 85
CUY-51-41P CIfY-$1-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes | further certily (hat Ihe information
indicated on this roporl or supplemental repert is true and accurate and that my signature shall havo tho samo legal effoct as il made under cath, that F am an officer or direcior
ol the corperation or thgigeower of lrusiee ompowered 1o exacule this report as required by Chapler 607, Flerida Statutes; and thal my name appears in Block 10 ¢r Block 11
il changed, oron an a ment with amaddess, all other itke empowered.

SIGNATURE: q%;ﬁ;ﬁs&r:"l_t, 6.—5(1(\15 Lf!q!m A, )533-8181

IG OFFICER OR DIRECTOR Dato Daynie Fhane #

S m I~
SIGNATURE AND TYPED OR PmnTEr’*ME OF




