2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2007 8:00 am

DOCUMENT # P93000031462 ecretary of State
1. Enity Name 04-16-2007 90035 042 ***150.00
BAR SYSTEMS, INC,
Principat Place of Business Mailing Addross
9735 PHILIPS HWY 2735 OLD ST AUGUSTINE RD e
B TE 6 .
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us Us
2. Principal Place of Busingss - No P.C. Box # .| 3. Mailing Address
T72S O St fuss Fule R
Suite, Apt. #, olc. 4 Suile, Apt. #, elc 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4, FE| Number ~ Appliad For
U—é ){ / /:A 59-3183792 Not Applicable
Zip ! Country Zip Counlry ‘ . $875 Additional
3);? < Vi 6{,(/9 5. Certilicate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne

THOMPSON, DAVID L ESQ

1919 FARRAGUT PL Streel Address (P.O. Box Numbaor is Not Accepiable)
JACKSONVILLE FL 32207

City FL } Zip Code

8. The above named enlity submits this slalement ior the purpose of changing its registered office or registered agent. or bolh, in the Stale of Florida. | am familiar with, and accept
lhe cbligations of registered agenl.

SIGNATURE

Signature, iyped o numod namke ot regisiered agen and e apekcatle (NCTT Reqgsied Agenl signatie eeured woen ramstatogg) OATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] Added o Fees

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

T o [ Defete Hie [CIchange [ Addition
wwi | REEVES, DAVID iy

SiRETADORESS | 10340 NAKEMA DR W SIRET T ADDRESS

BITY- ST- 2P JACKSONVILLE FL 32257 oy s Ap

NTLE [ petete il [ change ] Addition
NAME NAME

STRLET ADDRALSS STHECT ADDRESS

CIY-ST 2P Ciry ST AP

JmE R T paee - B — . lthange_ . T apdition
NAME HAMI

STRECT ADDRESS SIRET ADDITSS

CITY - ST- 2P CIY ST AP

1 [ pelete i [C] Change [ Addilion
NAME HAMI

STREET ADDRESS SINECT ADBRESS

Iy si-2p ey s1.21p

IMLE 1 Delate T [ change  [C] Addition
NAME NAMT

STREET ADDRESS STNEL | ADDRISS

ClY-S1-24p eiv-sT A

TTLE 1 Delele Tine {CJ Change [ J Addition
NAME, NAME

SIRFET ADDRESS STRLET ADDRESS

CITY-ST-21P CIFY-SI- P

12. | hereby certify that the informalion supplied with this filing does not qualify for tho exemplions contamed in Seclion 119, Florida Statules. | furiher certily that the information
indicaled on Lhis report or supplomental reporl is true and aceurate and thal my signalure shall have the same legal efiect as if made under calh; that | am an officer or direclor
of lhe corporation or the receiver or irusiee empowered to execute this report 23 required by Chapter 807, Florida Stalules; and thal my name appears in Block 10 or 8lock 11
if changed, or on an attachment with an addross. with all othar like empowered.

SIGNATURE: S T v Duvid [ Reeoes S Af07 262 2/ 2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale [Zayviimea Phene 4




