2006 FOR PROFIT CORPORATION FILED

«  ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # V10403 Secretary of State
- Eniity Narme 05-03-2006 90167 003 ***150.00
THE PUB TAVERN, INC.
Principal Place of Business Mailing Address
14 NW. 5TH STREET 14 N.W, 5TH STREET
T o H"M |“||’ Hll’ “m |‘I“ II(II ““ |’I“|’|H|’|“ |mt It I‘l”m “ m‘
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Ciry & State 4. FE! Number Applied For
59-3106766 Not Applicanie
Zip Country 2 Country 5. Certificate of Staius Dessred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICH, JAMES E.

14 N.W. 5TH STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32670

City FL Zip Code

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

SIGNATURE
Signalure. iyped of ponten narme ol reqaleed agenl sna W 1t applicacie (NGTE Regesteren Ageet aneaiurs required whe rnsialing) CAIE
" FILE N m : : ; i
FILE NOW.I. VFEE |§ $150.00 = 9. Election Campaign Financing  $5.00 May e
After May 1, 2006 Fee Will Be $550.00 - Trust Fund Comiribution. [ Added to Fees
Make Check Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D t@' Delele TitE D ¢4 Change [ Addilon
NAME RICH, JAMES E. NAME DAL y, /{ﬂ Zecn ﬁ
STREETADDRCSS |14 N.W. 5TH STREET SRS |y 2l M) 7T TERR RCE
CITY-ST-2IP OCALA FL 34475 CITY-4T-21P D CALA, L By F
TLE PRES 3 elete L PrES ! & change 7 Additon
MAME RICH, JAMES E HAME — =
. Py

STREET ADDRESS |14 NW 5TH STREET > socvancs | X! C;’ ' 0 C;S Tg
lv-ST-2P |OCALA FL 34475 S A | cv-stap ’c‘-_’% A =) 3975
TF . . [ pelers TiLe ! 3 Chenge ] Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
THLE 3 Detete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIHY-ST- 7P CiTY-ST-ZIP
TNLE 7 Delete TIHLE [3Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
[ITLE [ Detete Tt [J Change  [] Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST- 7P 4 CITY-§T-2IP

12. | hereby certify that the information supphed with |
indicated on this report or supplemental report is tr,
of the corporation or the raceiver or lilustee empo;
i changed, or n attachment with an address

% ot quality for the exemptions contained in Section 119, Florida Statutes. | further Certily that the information
E and accyrdte and that my signature shall have the same legal etfect as if made under oath; that | am an ofiicer or director
fred 1o execyie this report as required by Chapter 607, Florida Siawtes; and that my name appears in Biock 10 or Block 11

SIGNATUR (3529 [-0254

)SIGNATURE AND TYPED OR PRINTED NAWE Of SiNING OFFICER OR DIRECTOR Dates Dayvme Prono #




