FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S75102 04-30-2008 90175 031 ***158.75
1. Emity Name
CHINA PALACE OF BARTOW, INC.
Prncipal Place of Business Mailing Address B Uu 3 d U l} l]
1206 NORTH BROADWAY 1206 NORTH BROADWAY
BARTOW, FL 33830 BARTOW, FL 33830
F o B ARG RINERERARR
Sutte ApL £ 9ic Sutte. Apt £, ¢ 04252008  Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
59-3080648 Mot Applicable
aw Country P Country 5. Ceriificate of Siatus Desirad (H] $8.75 Addutional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama
ATTAWAY, JOHN A JR
202 E WALNUT STREET Street Address (P O Box Nurber 1s Not Acceptable)
LAKELAND, FL 33801

City FL l Zip Code

8. Tre above named entity submits this staterment for the purpose of changing s registered office or regsterad agent, or bolh, in the State of Florida. | am tamilier with, and accept
e onhgations of ragisierad agent

SHINATURE
Siygnante "\.-E\m: L Y RS @ g TR Acaan” ancd U apn g ann UHOTE Bacpstfacet el siyrinities regqu il st (Emslalicy LAIE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibuticn O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
1IILE S O peleie e [ change [ Addtition
HAME TAY, RITA NAME
SIREET ABURLSS | 5803 OLD SCOTT LAKE ROAD STRELT ADURESS
CISTZIR LAKELAND, FL 33813 CIy-S1- 211
e [ Dalere mi O Crange {7 Addition
bt AN
S IK[LE ADLHESS SIRILT ADURESS
CliY 5149 [MY-5)- 4P
hiit (1 oelets L () Cranae [ Addirion
HatL MM
LHLET ADDRLSS SIREE | ADDHISS
LT Y PR
1L, O pelets Tl {OJ Change [ Addinoen
HAME Nl
SIMLLI AUDHESS SIKLL | ADDRESS
S-S54 Ct-51- 4P
Pht ] Dewste i (] Crangs [ Additian
MARAL HAME
SIRLLTAUDRLES SIALE | ALURESS
Sty Si- 0 City S1.4P
e ] Daters i [ Change [ Addution
Al AR
©1ALLT ANDRESS SIRLL] AGURESS
Jur SV Cuy-§i-ape

12.  heraby cerliy that (he informalion supplied wan nis 1ling does noi qualy for the exemphons contaned in Chapter 119, Flarida Statutes | further cerlity that the informaton
nchicated on this report or supplemental report s rue and accurate and that my signature snall nave the same legal alect as it mace under galh, hat b am an officer or direcior
at the corporation or the receiver o trustee empowered fu @xacute tis report as required by Chapter 807, Florida Stawstes, and that my name appears in Block 10 or Block 111
changed, or an an attachiment with an address, with all other like empowerad

SIGNATURE: o j(,d// y.2728

SIGNATURE AND TYPED DRARANTED NAME OF SIGNING OFFICER OR DIRECTOR T pae Dz, att: Pioric: »




