2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000067343 Apr 10,2007 08:00 Al
1. Enlly Namo Secretary of State
BART'S INVESTMENTS, INC.
Principal Place of Business - - Mailing Address
14871 HOLE IN ONE CIRCLE, #105 " - 14871 HOLE IN ONE CIRCLE, #105 oy . -
O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Sulte, Apt. #, elc, 15t MOORE CR2E034 (10/06)
City & Stala City & Stale 4. FEI Number Applied For
04-3704423 Not Apphcable
Zp Country Ze Country 5. Cerlificate of Status Oesired [ fg-gfqlﬁf::“’“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
BARTKIEWICZ, JOSEPH
14871 HOLE IN ONE C|RCLE, #105 Streel Address (P.O. Box Number is No1 Acceplable)
FORT MYERS FL 33918
City FL Zip Codo

8. Tho above namead enlity submits this statoment for the purpose of changing its registarod office or registerod agent, or beth, in the Slale of Florida. | am familiar wilh, and accept
tho obligations of regisiered ageni.

SIGNATURE

Sgnature, typed of prinled narme ol registerod aganl and tile r appleasle. (NOTE Ruopistered Agenl signalure required whan rainstating} DATE

L FILE NOW!!!' FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

bt Aftar May 1; 2007 Fee Will Be $550.00 . : Trust Fund Contribubon.  []

. Added to Feas
Make Check Payable lo Florida Department of State . ¢
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P O Oetete T HONNOGES T Change  [J Additon

COOEnEa7 T

NAME BARTK'EW‘CZ, JOSEPH NAMC [“14 J'ia:-‘l‘ljg:-aht[jii :’-ﬂlﬂ r:[:l Dﬂ
S";[E] ADm[$ 14871 HOLE ONE ClR. UNlT 105 S]’R[[‘[ ADMSS S e [ L 3 - bl =t -
cv-si-ze | FORT MYERS FL 33919 CATY-S1-2IP '
THLE 1 oelele THIE [ Change [ Aadilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP clry-S1- 7P
TIILE [ peiste TITLE [Jchange L] Addition
NAME T . e _ _
SIREET ADDRESS STRTET ADDRESS
CIIY-SI-2IP ' CITY-S1- 2IP
TNE 1 Delele TIMLE [ change ] Addition
NAME NAME. ‘
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-21p
e [ Delete TILE [ change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2p CITY-$1-2IP
TILE 1 elele TITLE "] change (O] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- §1-2IP CIrY-S1-iP N

12. | horeby certify that the information suppliod with this filing doas not quality for the oxemptions centained in Sectien 119. Florida Slatutes. | further cartify thal the information
inchcated on Lhs report or supplomental repert is wuo 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 trustes empowered 10 execule this zeport as required by Chapter 607, Florida Stalutes; and thal my nama appoars in Block 10 or Block 11
if changed. or ap-smaltachment withas-agddress, with all other like empowered. 2‘ 9

SIGNATUR SosepH I, BARTKIE W /c2- 7/6/97 550'5Jﬁ’/

DL JOF SIGNING OFFICER OR NRECTOR ¥Daynme Prone #




