2006 FOR PROFIT CORPORATION FILED

+ ANNUAL REPORT (AR) _ Apr 24,2006 8:00 am

DOCUMENT # P93000031462 ecretary of State
1. Entity N
e 04-24-2006 90464 022 ***150.00
BAR SYSTEMS, INC.
Principal Place of Business Mailing Address
2703 PHILIPS HYW 9735 OLD ST AUGUSTINE RD o
JACKSONVILLE FL 32207 STE 6
Us JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address
¢738
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE. CR2E034 (10/05)
City & Siate City & State 4. FE! Nurriber Applied For
) TG oML //e /‘—é 59-3183792 Not Applicable
§ 32 57 C;m;;y//a /} Qj Zip Country 5. Certificate of Stawus Desired M gi‘zg“??:éﬁ(’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IQH%MFPAS%NA’G?JAI-VIL? L ESQ - Sireet Address (P Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City i ’ FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agen|

SIGNATURE
Signalure. typed o ponted narme of regrlered agenl and hite fl apphcabie {NOTE Ragisierad Agant Sqnalure renulieg when tensialng) BATE
FILE NOW"' FEE 15 $150.00.° - . i e
L 9. Election Campaign Financin .
. After May'1, 2006 Fee Will Be $550.00 pae g $5.00 May e

; Trust Fund Contribution. Added to F
. Make Check Payable 10, Flonda Department of State H elores

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE i Change [ Addition
NAME REEVES, DAVID NAME

STRFET ADDRESS | 10340 NAKEMA DR W STREET ADDRESS

CIFY-ST-21P JACKSONVILLE FL 32257 CITy-§1- 21

TIILE 3 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-7IP CITY-ST-2P

me 1 Delete 1{ES [T Change [ Addition
NAME HNAME - T

STREET AUDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE [J Change ] Addition
NAME HAE,

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P Ty -5T-7IP

TITLE {1 Delete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P Y- §7-219

THLE 3 Detele TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2p CITY-ST-2IP

12. | hereby certily that the information suppiied with this tiling does not quality for the exemptians contained in Section 119, Florida Statutes. | further certify that the information
indicated en this report o supplemental reporl is rue and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiée empowered to execule 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 anachment with an address, with all other like empowered

SIGNATURE: 272! o Dae. of geewes 3/25/06 (0] 2¢2- 29,2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone 4




