FILED

2007 FOR PROFIT CORPORATION May 04, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000067594

1. Entity Narne
BOURBON STREET BLUES HALL, INC.

Principat Place of Busingss Mailing Address *
14 WOODVILLE HWY 14 WOODVILLE HWY
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

ISR

04302007 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Foped o

59-3532160 Not Applicable’
’ ; . . $8.75 Additional
5. Cerificate of Status Desirad O Fee Required .

6. Name and Address of Current Registored Agent

4 WOODVILLE HWY DO NOT WRITE
CRAWFORDVILLE, FL. 32327 IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or batn, in the State of Florida. | am familiar with, and accapt
the cbligaticns of reglstered agent.

SIGNATURE

tre, yped of printed nama of registersd agent and tiila il applicabke. {NOTE: Raglstered Agert signature required wnan relnstating) . DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added io Fees
10. OFFICERS AND DIRECTORS |
TTLE v
NAME BAILEY, RICHARD A
STREET ADDRESS | 40 VEREEN DR
CTv-sT20 | CRAWFORDVILLE, FL 32327 - UUUUBD?ED%‘BE .
e P N5/25/07-50023-119 150, LrH:!
NAME SMART, MARLIN E R

STREET ADORESS | 14 WOODWVILLE HWY
CITY-ST-2P CRAWFORDVILLE, FL 32327

TILE
NAME

arvsrar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

me
NAME "
STREET ADDRESS
CITY-§T-2

TITLE

RAME

STREET ADDRESS
CIry-S1-2P

12. | heraby cartify that the information suppliad with this filing does not qualfy for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjith an address. with all gther I ke empowered,
SIGNATURE: ZM A.J«) An m 9,//33/0 7 721-sos2

ad
ZIGNATURE AND TYPED OR PRINTED NAME OF SIYiING DFYJCER OR DIRECTOR Daviine Prione ¥




