2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) * Apr 10,2007 8:00 am

DOCUMENT # P01000032041 ecretary of State
1. Entity Name 04-10-2007 90020 041 ***158.75
THREE B'S SYSTEMS, INC.
Principal Place of Businoss Mailing Address
THREE B'S SYSTEMS, INC PO BOX 1205
8514 W QAK STREET CRYSTAL RIVER FL 34423
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
/0 / P-E \-;:/-\-(a?_)/ Srvg
Suile, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Site # 4
CC,I.W:?;O;, , /ﬁ;y . /’2 Cily & State 4. FEI Number 59-3708004 »:ij;zc;ii::arble
Zp Country Zip Couniry 5. Certilicate of Stalus Desirca I]/ $8‘75 Addnional
J el T % Fee Required
6. Name and Address ot Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
MCGUIRE, ROBERT L :
8514 W. OAK STREET Streel Address (P.C. Box Number is Not Accepiable)
CRYSTAL RIVER FL 34428 [6079 v Duxcodis TIve
Si/e g e
City, Zip Code
Crysfay K. ver FL |39~

8. The above named entily submits this slalement for the purpose ol changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE /(0 berd L, M E 6u.'rc

Signature, fiyped ¢ ornled name o eistesed o500l and Lile r anohgagie, (NOTE Regisiered Agenl Signatune regured whe:s iginsiaking) CATE

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

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. (]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

T PD O elere i O] Change ] Actdilion
NAME MCGUIRE, ROBERT L NAMI

stiee 1 apDRess | POST OFFICE BOX 1205 STREIT ADDRE S5

CIY-SI1-7IP CRYSTAL RIVER FL. 34423 CIY- ST 2P

i, VSTD [ Datete fine [ change (3 Addition
Nt MCGUIRE, SHIRLEY A N

siEt anopess | POST OFFICE BOX 1205 STRFL | ADDRESS

ClY-$1-71P CRYSTAL RIVER FL 34423 CIY. 8. 2P

L [ pelete TILE [ Change [ Addilion
NAMI T v

STHELT ADDRESS STREI'| ADDRESS

chy-sT-71P Gy S1-71P

e ] Dalete Ny [ Change  [] Adddilion
NAME NAME

STRET ADDRESS SIRLET ADDRESS

CIY-S1-71p oIy $T-2IP

it [ Delete Tt [ Change [ Addilion
NAML: NAMI,

STRIET ADDRFSS STRECT ADDRESS

Cy-S)-71P iy ST-ZIP

i [ pelete it O] Change  [] Addition
NAME HAME

STREET ADDRESS SIREET ADDFE 5SS

CIY- 57- 7P el 51 2P

12, | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental reporl is lrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or Trustee empowered to execule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11
if changoed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %MM'/ )77\%«—' S 3-07  252-22F-J.rT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Qate Caytme Phone #




