2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. Mar 06, 2008 8:00 am

DOCUMENT # P06000148124 Secretary of State
1. Eniily Name
03-06-2008 90042 044 ***150.00
BAR “E” CORP,
Frincipal Piace of Business tdailing Acldress
9542 SE CR 405 9542 SE CR 405
T T H"H“‘ ‘” Illﬂ IW II“' Ilm ||m “I“ |‘||H|l|‘ WI |||H |ml|’ “ III‘
2. Principal Place of Busingss - No P.C. Box # 3. Maling Addrass
L 15k AP0t Terr. | Lil5y 28014 Terr
Suite, Apl. #. e, Suite. Apt. #, ec. 1st MOORE ) CR2E034 (10/07)
Ciy & State City & State ! — A 4. FE! Number Appiied Far
6 FCen ’)COY Q/ —7_"///4 , 6 ras ‘{: Ora 7L/A - 76-0842667 Not Apglicable
3 ;}l'F‘O 08 SCG(I‘UV/ A NN EE] ZPn 2 0 oBR S““”"‘" ANNEL s Cerlicate of Status Desired [} §£e ggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SSO4I\12CS|EER(,:EA4%[§ Sweel Address {P.C. Box Number is Nat Acceplable)
BRANFORD FL 32008
City : FL ‘ Zip: Code

8. The above named sniity sUbmirs this statement for the pursese of changing its registerad office or registered agent, or coti, in the Siate of Flerida. | am familiar with, and accept
the chiigations of regigterad agent.

SIGNATURE

Sygnalure, lyped L zteead pame of segdered noert oo mle f arpicagio, (MOTE Registiad Agerd aurala e requirss waoi i gh DATE

9. Election Campaign Financing  $5.00 May 8=
Trust Fund Conibution. [ Added to Fees

- Make Check Payable to ?Iorlda Department ot State

10. OFFICERS AND D\F\‘FC‘TORb 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRLE PVST 3 Deete TALE {Jchange [ Aadition

MAREE PONCIER, EARL HNAME

L qpTh Ters

STREET ADCRESS | 9542 SE CR 405 STAEET AGDRESS 8

orv-size | BRANFORD FL 32008 -5t /\f) ranfocrd FHHA, BZA00

TTLE . T peiete TITLE CJ Crange  [] Addition

NAME o HAME

STREET ADDRESS "STREFT ADTRESS

CITY-31-21% SITY-5T-2ip

I1TLE O Deete HILE ] Change [ Addition

MAKE HAME e e — —_
CSREETADDRESS T T T STAEET ADDRESS

oTy-ST-28 CITy-5T-21P

IE [ buiete TiLL [J Change [ Addition

HAME HAME

STRZET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ peicte TITLe [ Change [ Addition

HAME NEME

STREEY AGLRESS STHEET ADDRLST

LY -ST-2° CITY-ST-21F

NHE [ Detete mE [ Crange [ Addlitian

HAME HAME

STREET AGDRESS STAEET ADDRESS

ony-sT-21F CITY-5T-7

12. | hereby certify that the informaticn suorlied with this filing does nct qual fy for the exemptions contained in Section 119, Fierida Staiures. | further certify that the inlarmation
ingicated an this regort or Supplerr(_"l'll report is true and accurale and that my signature shall have the same lega! erfec: as if made under oath: that | am an officer or director
af the gorperation of the receiver or trustee empowered to execute lhIS report as required by Chapter 807, Forida Statites: and that my name appears in Blcck 15 or Blpck
if changed, or on an attashment with an addrc"; WI. hal olher like empoweresd, Er ; S

SIGNATURE: gw//ww'“v EARL [oncier ﬁ?/ﬁé/ag zﬂrs 4T

14

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER Off DIRECTOR Cxa Davime Fiows =

¥




