2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90180 009 ***150.00
DOCUMENT # PS9000067594
1. Entity Narme
BOURBON STREET BLUES HALL, INC.
qUyuUuf00l10O

Principal Place of Business Mailing Address
14 WOODVILLE HWY 14 WOODVILLE HWY
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 )
T R R GO

Suite, Apt, #, etc. Suile, Apt. #, elc. 04212006 Chg-P CRZE034 (11/05)

City & Stale City & State 4. FE| Number Applied For

59-3532160 Not Applicable
Zip Country Zp Gountry Certilicai of Staius Desired 3 ?esegesq::::‘;m"a!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SMART, MARLIN E
14 WOODVILLE HWY
CRAWFORDVILLE, FL 32327

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed mama of registered agen and title Il apphcable

(NOTE Registarad Agant signaturs raquired when reinstating) DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE A O Delete TILE ’ [ change [ Acdition
NAME BAILEY, RICHARD A NAME

STREET ADDRESS | 40 VEREEN DR STREET ADDRESS

CIY-51-2P CRAWFORDVILLE, FL 32327 CITY-ST-2IP

TmLE [ 1 Delete e [ Change [ Addition
NAME SMART, MARLIN E NAME

STREET ADDRESS | 14 WOODVILLE HwyY STREET ADDRESS

CITY-ST-2iP CRAWFORDVILLE, FL 32327 CITY-ST-2IP )

TLE O Deete TIFLE {1Cnhange  [T] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1IMLE O pelets TILE [ Cange [T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2P

TILE O pelete TILE [ Change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CIrY-ST-21p

TITLE 1 Delete TmE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

GITY-ST-2IP CIY-S1-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

%é")f M L, Y-So -q//ff 0-§20-5%5

changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: Ao 4 nld B Bas'tey 7%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIN§ OFFICER OR BIRECTOR

Date Daylme Phone #




