FILED

Jul 28, 2006 8:00 am
2006 FOR NNUAL REPORT T ON Secretary of State

Fe ke e
DOCUMENT # P05000071284 07-28-2006 90032 014 558.75
1. Entity Name
HR SYSTEMS, INC.
Principal Placa of Business Mailing Address q 0 l 0 1 1 8 7
PO BOX 495 PO BOX 495
FERNANDINA BEACH, Ft 32034 FERNANDINA BEACH, FL 32034 e s
PR R VR MEAR VORISR
Suita, Apt. #, etc. Suite, Apt. #, atc. 07182006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
g?_o - / (04' %?b . Not Applicable
Zip Couriry Zp Coumry S. Ceriticate of Stalus,Desuad $8.75 Acurionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MEGER, BRUCE E
14 N 14TH PLACE Streel Address {P.0O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City F L Zip Code

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printed name al registered agent and ttle it apphcania. (NOTE: Regigtered Agent signature required when reinstating} DATE
FILE NOW!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1MLE B FPEESSILDEAN O Deiete THLE [ Change {7 Addition
NAME MEGER, BRUCE E NAME
STREET ADDRESS | PO BOX 495 STREET ADDRESS
CIFY-SI-7IP FERNANDINA BEACH, FL 32034 GiTY-ST-2P
TITLE L 3 Delete TITE [Jchange [ Addition
HAME ) NAME
STREET ADDALSS STREET ADORESS
CITY-ST-ZP CiTY-5T-2IP
3 " O Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-§1-2p
TILE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE G change [0 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
oIy -SI-21P CITY-§T- 710
WILE [ oelete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowered Lo 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 all olher like empowered.
Z A Z
SIGNATURE: &MX{ G e Quute, 29,20 qo4-477-Ue7

-4

RE, AND ED OR PRINTED NAME OK EIQNING OFFICER OR DIRECTOR / v Date Oaytme Phone #
£
g TN 7



