2008 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED

DOCUMENT # P01000032041

1. Entity Name

Apr 02,2008 08:00 AT
Secretary of State

THREE B'S SYSTEMS, INC.

Mailing Addrass

PO BOX 1205
CRYSTAL RIVER, FL 34423

Principal Place of Business

10173 N SUNCOASTBVLD
STE 86 -
CRYSTAL RIVER, FL. 34428

RO ORI

02242008 No Chg-.P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T T
) 59-3708004 Not Applicable
8. Certificate of Status Desired [3/ $8.75 Acdttionai

Foe Required

4. Name and Address of Curmont Registered Agent

MCGUIRE, ROBERT L
10173 N SUNCOAST BVLD
CRYSTAL RIVER, FL 34428

DO NOT WRITE
IN THIS SPACE

| SIGNATURE__

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

Sigretura, typed or printad name of registened agent and titlo i applicable (NOTE: RDQ‘IIMIH‘ Agent pgnaiuee requirsd whon reinstatng) ) DATE

LEONNE Rs2
04,14 /TB-3005 7-016 1§

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Bo

FILE NOWIIT FEE IS $150.00
Added to Fesas

- After May 1, 2008 Foo will bo $550,00 2.7

d
1

o
i

10. QFFICERS AND DIRECTORS |

e PD

NAME MCGUIRE, ROBERT L

STREETADDRESS | POST OFFICE BOX 1205 .
CITY-ST-2P CRYSTAL RIVER, FL 34423

TME VSTD
NAME MCGUIRE, SHIRLEY A I

STREETADDRESS | POST QFFICE BOX 1205
CITY-ST- 2P CRYSTAL RIVER, FL 34423

e |
NAME

" DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

o | * IN THIS SPACE

me
NAME .
STREEF ADDRESS : N NG
CITY-5T- 2P : © : .

TITLE

NAME

STREEY ADDRESS
CITY.SI-ap

12. | hereby certify that tha Information suppliad with this ﬁling does not quality for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar cn an attag nt with an address, with all other like empowered.
Y-1-08  F52-228-sF
Dats

SIGNATURE: d’ﬁw‘op)”’l\jw Ko bert L M=Cu-. 5402

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




