2008 FOR PROFIT CORPORATION
" 'ANNUAL REPORT (AR) FILED

DOCUMENT # P93000031462 Feb 04, 2008 08:00 AN
1. Erlity Name S
ecretary of State

BAR SYSTEMS, INC. ry
Puncipal Place of Businass Meuting Arddress
9735 OLD ST. AUGUSTINE RD g;‘.’éSGOLD ST AUGUSTINE RD
6
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
2. Principal Place of Busingss - No P.O. Box # 3. Matling Adcrass

Sute, Apl. ¥ eic. Sule. Apt. ¥, eic. 1st MOORE CR2ED34 (10/07)

City & State Ciy & State . 4. FEI Number Appiied For

59-3183792 Not Apphcable
2p Counzry e Country 5. Certficate ol Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent

Name

-:.Ig-' %MFF;SF:%Z{’G%ATVlLE L ESQ Street Address (P.C. Box Number is Nol Acceptable)

JACKSONVILLE FL 32207

City FL Zipy Code

8. The above named entity subrits this statement far the purpose of changing is reqisterad office or registered agent, or toth, in the Sate of Florida. | am familiar wath, and accept
the aiigations of registered agent.

SIGNATURE

Sgnalere lyped of Poerad 1an's o g Weend anerl aned s | el cazio {FOTE Begisierag Ager { gignidls equarac wior ren-tialb g DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

.30 gt

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T paicte TITLE [ change [ Addilion
HAME REEVES, DAVID HAME
STREET ADDRESS | 10340 NAKEMA DR W STREET ADORESS QA1 30820053006 150,00
coy-sr-zr | JACKSONVILLE FL 32257 Cirv-gr 2P
TLLE 7 paere TILE [Jchange (] Addition
NAME HNARE
STREFT ADDIRESS STREET ADURESS
SITY-51-71 CITY-81- 1P
L 3 Derete Tme {JChange [ Addition
NAM: HAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2P LiTY-5T-2IP
nng [ Dejele ML Y change [ Avartion
HNAM: NARE
STRZET ADDRESS STREET ADDRLSS
GINY-ST- P CITy-3i-21
TITLE 3 peicte (14 O Change [ Addttion
HAME N&MD
STREET ADDRESS SIRLET ADDRLSS
GITY-Sr- 1P CITY-S1-21p
TITLE [ Deigie THLE [ Change [ Addition
NAKE N4ME
STRZET AGDRESS STREET ADDRESS
GITY- ST-Zif CITY ST 2P

12. | hereby certity that the information supplisd wath this filing doas net qualfy for the exemptions containgd in Section 119, Florida Statutes. | furtnor cortdy that the informalion
indicatcd on this report or supplemental report is true and accurale and that my signature shall have the samg legal ettect as if inade under oalh; that | am an officer or dirgclor
of 1the corporation or the raceiver o frustee empowered to execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with &ll cther ke empowerad.

SIGNATURE: /D v/ Reces  pav/o/ Reeves 2/ /67 2672-24/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Lz Dayt 1o Frare =




