2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # V10403 , Apr 30,2008 08:00 AM
1. Entity Namg . S
ecretary of State
THE PUB TAVERN, INC. ry
Principal Placa of Business Mading Acdress
14 N.W. 5TH STREET 14 N.W, 5TH STREET
2. Pringipal Place of Busingss - No P Q. Box # 3. Mailing Addross
Sulte, Apt. # eic Suite. Apl. #, elc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-3106766 Not Applicable
2 Cauntry a0 Country 5. Certdicate of Status Desired | $8.75 ﬁfdditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Nama

I?E:“'\RIIA?T%S SEfREET Street Address {P.0. Box Numbpaer is Not Acceptable)

QCALA FL 32670

City FL Zip Code

8. The above named entity submits this staternent ior the purpose of changing s regisiered office or registared agent, or tolh, in the State of Flonda. | am {familiar with. and accept
the ciangations of registersd agent.

SIGNATURE

Sgnature fysed o reditad fan s of nug sered derlded tie | aeplcasio. TOTE Ragisirad AQur Lsgratuer “anursn wng o Gaegl DATE

8. Election Campaign Financing 35.00 May Be
Trust Fund Contributon. ] Added to Fees

ORS 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i L HE A R TR T T L
OFFICERS AND DIRECT

J peete TITLE [JCrange  [J Addition
RARE DALY, KARENA NAME
STREET ADDRFSS | 121 NW 76TH TERRACE STREFT ADDRFSS LOOGON33537T
or-si-7e | OCALA FL 34482 Ty -S1- 210 H15/23/08-30089-02103 150, 00
TTE P O Doere TTLE [JCrange [ Addition
NAME RICH, JAMES E HAME
STREFT ADDRESS | 14 NW 5TH ST STAFFT ADGRESS
CITY- 51- 212 OCALA FL. 34482 CIry-S1-2IP
JTLE 1 petere L [J Change [ Acuition
NARE - - - HAME : - - R
STREET ADDRESS STREET ADDRESS
{4TY-ST- 2P CITY-5T-21P
L [ pefete TITLE [ Change [ Addition
HAME HAME
SIREET ADDRESS STAEET ADDRESS
GIrY-SI-218 CTY-5T-21P
TITiE [ Delete e [J Crage [ Acdition
HAME HARL '
STRELT ADDAESS STRLET ADDRESS
GITY-ST-20 CITY-51-2p
NRE 3 Delete TILE [JChange [ Addition
MEME ) NLME
STREET ADORESS STREET ADDAESS
oITY - §T-210 CITY-ST-7P

12. | hereby certity that the information supphed vath this filing does not qualify for the exemgtions contained in Seclion 119, Flerida Stawtes. | furiher cenify that the intarmation
indicated on this report or supplemental rapart is true and accurate and that my signature snall have the same legal eftact as if made under oath: that | am an officer or director
of the corparaton or the raceiver of trustee ampowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
it changed, or on an atlachment with an address, with ail ot Qﬂmpawe 3]

\ < » Lo DAY
SIG NATURE: = smn‘l%ﬂén\o{:\-lnfm NAME OF SIGNING og;q{;:n%‘ﬁa \hw\" [::navy_t{ —‘9\% IC% n.mw&gnm?\f\ CDSO (

Y




