. 2007 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT # P05000137106

1. Entity Name
BA SYSTEMS COMPANY, INC.

Principal Piace of Business Mailling Address
14585 SOUTHERN BLVD ' P O BOX 1063
LOXARATCHEE, Fl. 33470 LOXAHATCHEE, FL 33470

AU A A A

03152007 No Chg-P CR2E034 (11/05)

Mar 19, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e Appled P

58-2274620 Not Applicable
| Certficate of - $8.75 additionst
5. Certificale of Status Desired O Foo Required

6. Name and Addross cf Curront Rogistered Agont

N BN BLVD DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Floride. 1 am familiar with. and accept
the obligations of registeted agent.

SIGNATURE
‘Skmature. typad or prrsd neme of regitarsd apan and ttie f zpphcable. (NOTE: Registered AQS(t spnasLre mequirsd when renstatng} DATE
OOOOLTE 73308
FILE NOWIlI FEE IS $150.00 8. Election Campaign Finencing $5.00 mayee | [2/29/07-80028-014 150.00
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFees
0, OFFICERS AND DIRECTORS 1
TLE PD
NAME GORDON, BOB

STREET ADDAESS | P O BOX 1063
GiY-S1-7P LOXAHATCHEE, FL 33470

TnE

NAME

STREET ADDRESS
CITy-§7-21P

TLE
NAME

vt DO NOT WRITE

e | IN THIS SPACE

STREET ADORESS
CITY-S§1-2P

TITLE

NAME

STREET ADDRESS
CITY-81-7P

THLE

NAME

STREET ADDRESS
Crry-ST-7iP

12. I hereby certify that the information supplied with this filin, g doas not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemential report is rue and accurate and thet my signature shall have the same legal effect as it made unger oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repnn as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an altachment with an address, with alt other like empowered.

SIGNATURE: _B«r&//&uﬂol.o“/ Bob GCordon Presidevt 3/?/0'7

INATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayurms Phone ¥




