2008 FOR PROFIT SORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000013245 Jan 25,2008 08:00 A
Secretary of State

1. Entity Name
VESPAR SYSTEMS, INC.

Principal Place of Business Mailing Address
87 MEIGS DRIVE B7 MEIGS DRIVE
SHALIMAR, FL 32579 SHALIMAR, FL 32579

N 0O

01082008 No Chg-P CR2E034 (11/085)

4. FEI Number Apptied For
6£9-3426541 Not Applicabie

0O $8.75 Additional
Fea Raquired

5. Conificate of Status Desired

JINKS, JOHN B JR
87 MEIGS DRIVE
SHALIMAR, FL 32579

8. The above namad entity subrmits this staternant for the purposa of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE
Signatute, 1ypad or printed nama of segatared agant and tis 1 apphcabla (NOTE. Ragiered Agamt signature required when reinsiatng DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution, [0  Addedto Fees

10. OFFICERS AND DIRECTCRS 1

TITLE D

NAME JINKS, JOHN B JR
STREET ADDRESS | 87 MEIGS DRIVE
CITY.ST-21P SHALIMAR, FL 32579

TmnE

NAME

STREET ADDRESS
CiTY - 57~ 217

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TIRLE

NAME

STREEY ADDRESS
CiTY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY. 5T- 2P

12, I hereby carli{z that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 418, Florida Statutes. | further certify that the information
indicated on this repon or supplamental raport is frue and accurate and that my signalure shall nave the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment an/Addresswith s olbe} like empowerad,
1/21/6% g5 o5t §5¢

SIGNATURE: .
ﬂyATURE AND WWOR PR!NTE%AIE OF BIGNING OFFICER OR IRECTOR Date Daylma Phons #
[4




