2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2008 8:00 am

ecretary of State
Plg:yCNU M E NT # P07000065699 04-17-2008 90032 048 ***150.00
. Entity Name .
THE CHARLES BARE COMPANY
Principal Place of Business Mailing Address ¥
3019 KEATS DRIVE 3019 KEATS DRIVE 4 0 0 7 0 35 3
PENSACOLA, FL 32503  US PENSACOLA, FL 32503 US
B AWM I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-P CRZE034 (12/08)
City & State City & State 4. FEb Number Applied For
‘ 26-0288242 Not Applicable
&p Country ap Country 5. Certificate of Status Desired ] gg ;esqumm“a’
6. Name and Addresas of Current Registered Agent .. 7. Name and Address of New Registered Agent

Name

BARE, CHARLES L
3019 KEATS DRIVE Street Address {P.0. Box Nurmber is Not Acceptable)

PENSACCLA, FL 32503

City FL l Zip Code

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 Flarida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of regislered ager and tite if appscable. {NOTE: Registered Agent signazure required when reinstating) ) * DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Confribution. 1  Addedto Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE b {7 Delate e O change [ Addition
NAME BARE, CHARLES L NAME
STREET ADORESS | 3019 KEATS DRIVE STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL 32503 CITY-ST-2IP
FITLE D [ Detete TIFRLE [ change [ Addition
NAME BARE, JOELLEN § NAME
STREET ADDAESS | 3019 KEATS DRIVE STREET ADDRESS
CIY-ST-2IP PENSACOLA, FL 32503 CITY-ST-2IP
TLE . - . - Opeiete. ~— - §E- e e . —_ =~ eeen - —[] Change _ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
YIE [ oelete TILE [Ichange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-21P CITY-5T-2IP
TMLE [ Detete TIME O chkange ] Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-5F-1iP
TE 71 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2iP

12. 1 hareby certify that the information supplied with this flllng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repont or suppigmental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the T truflee empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipen angddress, with all other like empowered

SIGNATURE: X (_,\/\artcs L. ELace xH//z/(?ﬁ »[25«;)_325_«

SﬁmﬂmEMDTYPEDORPRJNTEDWEOFMGOFFmOﬂDHEC‘TOR fiaylime Phine #




