FILED
2008 FOR K RO O R ORATION Apr 09,2008 8:00 am

DOCUMENT # P03000139045 ecretary of State
1. Entity Name 04-09-2008 20041 036 ***150.00
BAR'S PLUS, INC.
Principal Ptace of Business Mailing Address
2115 KENNEN DRIVE 2115 KENNEN DRIVE
VALRICO, FL 33594 : VALRICO, FL 33594 , o
e s LT
Suite, Apt. #, etc. Suite, Apl. #, elc. 03082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0704509 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desirad 0 Eei!(esq :::d'rﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
WHITT, DEBBIE S
2115 KENNEN DRIVE Street Address {P.Q. Box Number is Not Accepiable)
VALRICO, FL 33594
City FL | Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printad name of registered agent and titia if spplicatle. (NCTE: Registarad Agent signalure requirad when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After “ay 1, 2008 Fee will be ssso 00 Trust Fund Contribution. (] Added to Fees
10. :‘ OFFlCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TmE “| PSTD O Delete TIME %nge O Addition
HAME WHITT, DEBBIE S NAME
STREET ADORESS | 21158 KENNEN DRIVE . STREET ADDRESS
CIFY-ST-21 VALRICO, FL 33594 L CITY-$3-2IP
e D ek e O Cage L] Addition
NAME WHITT, PRESTON T lII NAME
STREET ADDRESS | 2115 KENNEN DRIVE STREET ADDRESS
CTY-ST-2IP VALRICO, FL, 335094 CITY-§1-21
TITLE 1 Detete I WILE O change (] Addition
NAME NAME - ..
STREET ADDRESS SIREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Desete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
Tme 7 Dekets TRLE [ Change [ Addition
NAME NAME
SYREET ADDRESS SFREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TATLE 3 Delete TITLE O change  [J Addition
NAME : : NAME
STREEF ADDRESS ’ STREET ADDRESS
CITY-S7-21P CITY-51-2P

12. | hereby certify that the information supplied with this filin [? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supptememal report is trus and accurate and that my signature shall have the same legai effect as if made under oath; that § am an officer or directar
of the corporation or the receiver or trustes 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 attachment with an address, with al othe

SIGNATURE: glMd W Dobhie S Yt of S13-681FA:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIC!RGR DIRECTOR Daylima Phane &

3




