2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2007 8:00 am

DOCUMENT # P06000148124 Secretary of State
1. Enity Namo 03-30-2007 90146 011 ***150.00
BAR “E” CORP.
Prncipal Place of Busincss Mailing Address
9542 SE CR 405 9542 SE CR 405
2. Principal Place of Busincss - No P.C. Box # 3. Mailing Addross
Suile, ApL #, elc, Suile, Apl. #, cte. 1st MOORE CR2E034 (10/06)
Cily & Siaie City & Slate 4. FE| Number - Applied For
75 '08"{2 66 7 Not Applicable
Zp Country Zip Country 5. Cerliicalc of Slalus Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

PONCIER, EARL

Q542 SE CR 405 Street Address (P.O. Box Number is Nol Acceplable)

BRANFORD FL 32008

Zip Code

City FL

8. The above named enlity submits this stalement for the purpose of changing ils regislered office or registered agent, or both, in the Slalo of Flerida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Signalure, yped or primted name of registered agenl and lile ¥ applcable. [NOTE: Bogistgrge Agent SkJhallite required 'whien renslaingy OAlE

FILE NOW!I! FEE IS $150.00 9. ‘Etocvon Campalgri Financing 3?00 May Be

After May 1, 2007 Fee Will Be $550.00 ___ . —_—
Make Check Payyh!;'rle'ta Florida Department of State Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS [N 11
TIeE PVYST ([ Datete e [ change [ Addition
NAME PONCIER, EARL HAME
sIREF bDRess | 9542 SE CR 405 SIRCE] ADDRESS
cirv-si-zp | BRANFORD FL 32008 ClIY-sJ- 2P
TITLE 3 Delete HILE [TJ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-2IP CIlY-Si-2IP
MTLE O Delete TILE [ Change (] Addition
NAME NAME,
STREET ADDRESS SIRCEY ADDRESS
ST P o e _— E T s _ - - - —
TME O petere e [ Change [ Addition
NAME NAMI:
SIRLET ADDRESS SIRITT ADDRISS
CITY-SI-2IP CIY-ST-2IP
HILE O belete ik O change [ Addition
NAME RAME
STREET ADDRESS STRECT ADDRLSS
LiTY-51-2tP - ST- 79
WIE [ celete TIne ] Change [ Adcilion
NAME NAMF
SIREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIY-ST- 28

12. | hereby cerlify that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered ¢ execule [his roport as required by Chapter 607, Florida Slatulos; and that my nama appears in Block {0 or Block 11

if changed, or on an atlachment wilh an address, with all other like empowered.
SIGNATURE: Zw//m/z% EAZL PaumLR 3-13-07 386-935 U542

SIGNATURE AND FYPED OR PRINTED MAME OF SIGNING OFFICERA OR DIRECTOR Dale Daytime Pucne ¥




