FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000060246 01-29-2007 90098 006 ***150.00
1. Entity Name
VARR, INC.
Principal Place of Business Mailing Address
2624 WESTBURY AVE. 2624 WESTBURY AVE.
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
S OB e TR IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
Cily & State Cily & Siate 4. FEI Number Applied For
_ _ 43-2104331 Not Applicable
Zp Countey Zp Country 5. Ceriilicate of Status Desired (] ?i';gn‘;?:;"u“a'
6. Name and Address of Currant Registarad Agent 7. Mame and Address of New Registered Agent
Name
VARR, JOHN J.
2624 WESTBURY AVE. Straet Addrass (P.O. Box Number is Not Accaepiable)
PALM HARBOR, FL 34685
Ciry : FL | Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printad name of regisiered agent and titie if applicatia. (NOTE. Ragstored Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elacticn Campaign Enancing $5.00 May ge
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ oelete HILE [ change  [J Addilion
NAME VARR, JOHN J. NAME
STREET ADDRESS | 2624 WESTBURY AVE. STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34685 ciry-st-2p
TITLE vT O Delete 1ME [ Change [ Addition
NAME VARR, DEBORAH R, HAME
STREET ADDRESS | 2624 WESTBURY AVE. STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 346385 Cily-§1-2IP
TILE [ oelete TITE O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ciiy-81-21
NLE O peete e 1 Change  [] Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-$1-21P
TITLE [ pelete NE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ip CITY-S7-2IP
WILE [ Delete e Clchange (I Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-BF GiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for tha exemptions conlained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signalure shall have the same iegal affect as if mada under oath; that | am an officer or diractor
of the corporation or the ar or trustes empowered to execula this repor as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ment with an aj wilh all other like empowered.

SIGNATURE! s TJouw J. Uarnr on/agﬁ/ov (28 662- 196

orlpriefes NA»{E OF SIGNING OFFICER OR DIRECTOR Daytme Phane ¥




