..2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V10403 May 02, 2007 08:00
1. Enlly Namo Secretary of State
THE PUB TAVERN, INC,
Principal Place of Busingss Maiing Address
14 N\W. 5TH STREET 14 N.W. 5TH STREET
2. Pnncipal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, cic. Suile, Apl #, clc. 15t MOORE CR2E034 {10/06)
Cily & Slale City & Slale 4. FEI Numbor Appliad For
59-3106766 Not Applicable
Zio Country Zip Country 5. Cerllicale of Slalus Desired O ?i.gfqgid(;tional
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registerad Agent
Name
RICH, JAMES E. ) — i — - R
14 N.W. 5TH STREET Street Address (P.O. Box Number is Not Acceplable}
OCALA FL 32670 -
City FL Zip Code

8. The abeove namod entity submits this stalement for the purpose of changing ils registered office or registered agenl. or boih, in tha State of Florida. | am tamiliar with, and accepl
tha chligations of rogisterad ageont

SIGNATURE

Sgnaiure. tyned of nunled hame o registered agent and hife r anphcable. (NOTE Regsiered Agenl sghature requirea when renstanng) DATE

FILE NOW!"! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elockon Campaign Financing $5.00 May Be
Trust Fund Conrribution. [J  Addedto Fees

10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1 D ' T Delete e O change [ Addition
SIRCET ADDEss | 121 NW 78TH TERRACE SIREET ADDI 55 UON0007S5363

civ-si-zp | OCALA FL 34482 GIry-ST-21P ﬂ’-’.#3;—3;’::!?-—:3|‘|'1::9931 12, 150,00

mi. P ] petele i T T change [ Adddion
sTREET Anparss | 14 NW BTH ST SIRTET ADDRESS

CITY-S1-7P OCALA FL 34482 cIry-$1-Ap

jilils R . .- 7 pajotz e - Covarge T Aadinon_
NAME h NAME

SIREE) ADDRE 88 SIRITT ADDRESS

CINY- $1-211 CIN- S 2P

TIne [ Delete e O change [ Adeilion
NAME NAME

SIRET AR 58 SIFILI ADDRESS

CITY-S1- 1 I CIly-ST- 2P

TE 1 peteie me . [ change [ Addion
NAME NAML

STREET ABDRI S STRECT ADDAE S5

EATY-ST-7IP CITY-S1-2P

IILE {7 Delele 1ILE [ Ghanga [ Addinen
NAME . NAME

SIRCET ADDRLSS STRIET ADDRE S§

CIY-51-4P GITY-51-JIP

12. | heroby cerlify thal the infermalion suppiied wilh this filng does net qualify for the exemplions contained in Section 119, Florida Slatutes. | iurther corulfy thal the informalion
indicatcd on this report or supplemantal report is trug and accurale and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or 1ne rocoiver or lrusioe empowered 1o oxacule this report as roquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

it changed, or on an atlachment with an addpess, withall other itke empowored.
SIGNATURE; H-ZI2007 A5Z-6F9-Z.50




