TION FILED
.2-006 FOES&SKFRCE%%I;%RA Mar 30, 2006 08:00 AM

| DOCUMENT # 531352 Secretary of State

1. Entity Name

BAR CONTROLS OF FLORIDA, INC.

Principal Place of Business Mailing Addsess
130 LYMAN RD P0.B0Y 181125
SUITE 720 CASSELBERRY, FL 327718 ~ US

CASSELBERRY, FL 32707 US

AR R TR TR

03272008 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE e Avpted For ]

58-1754079 o Not Applicable
- $3.75 acdivona
8. Certiticate of Status Dagired ] Fes Required

T80 boto R DO NOT WRITE
WINTER PK, FL 32792 T IN TH'S SPACE - .

- e . e e e ___44
8. The above namad eritity submite e statement for he purpose of changing ils mwgistered office or registared agent, or both, in the State of Flarida. | am famiTar with, and dccept
ihe obligations of registered agent.

SIGNATURE
Signaiwe, lyped o printed name of regsierod agent and e i applicable. [NOTE: Repistezod Apent sipneiure sequiied when rensieinp) DATE
FILE NOW!I! FEE 15 $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees
—_ - P 1
L. e . . OFPCERSANDDIRECTORS L g
TIE PTD 3
NARE ERDMAN, DAVID A, -

STREET ADDRESS | 1650 DODD RO.
CAY-§T- 2P WINTER PK, FL T

L0000
TTLE W I
ERDMAN, GARRY L. . 4/ f&’a’ {6

NANE
STREET ADDRESS | 91T WESSON DRIVE
G- ST-21P CASSELBERRY, FL. 327QT

TRE S
ANE QAKES, DEBORAH G

averar | CASSELBERRY. L - DO NOT WRITE
o IN THIS SPACE

STREET ALGRESS
Gire-51-1°

TLE

HAME

STREET AUORESS
EITY-51-27

TME

MAME

STREET ADORESS

Giry-sr-ar
12, I hereby certity thal the information supphied with [his fiing doss not qualify Tor the exemplions contained in Chapter 118, Florida Stalutes. § fusther cerlify ihai the information

Indficated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calhy; that { amn an officer of dispclor

of the corparation of the recelver ot trustes empowered to execute this repart as required by Chapler 607, Flonida Statutes; and that ry name appesrs [n Block 10 or Bleck 11 1f
changed, or on an attachmant will an addrass, witt ait athar like empowered.

szGNATURM@:&&A__ﬂ;ML@mM
SIGKATURE AMD TYPED Qf INTEQ XAME OF SIGNING OFFICER OR OIRECTOR Oam Dayt'me Phane #

il o s SR (R Y . Wi v i




