2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # P96000004286

1. Entity Name
BARTRONICS INCORPORATED

04-18-2007 90163 038 ***150.00

Principal Place of Business

6228 ORTEGA FARMS BLVD
JACKSONVILLE, FL 32244

Mailing Address
6228 ORTEGA

us

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addnis/sd .
GQQS’ Orkc,m Forrms Blvd 41 3 St

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-P CR2ED34 (12/08)

City & State ity & State 4, FEI Number Applied For
Jacksen wilie. ; FL €NUn \le. | 5 C 59-3353659 Not Applicable

Zip Country Zip “T Country N - $8.75 additional
3 351 q q 5 .A_ c?ci @ ll l" "f 3';;1 k‘{ O S A 5. Certiicate of Status Desired . Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LUNDBERG, DIANE M

6228 ORTEGA FARMS BLVD

Street Address (P.Q. Box Number is Not Acceptabile)

JACKSONVILLE, FL 32244

City

FL I Zip Code

8. The above named antity submits this statament for the purpose of changing its registered

. the ohligations of registered agent. léﬁn

SIGNATURE il cane YV f7ﬁ_

affice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Y-13-07

—r o - -
§|gnalua, typed ¢ pnn:ed"ame of registered agent awu&

(NOTE: Registered Agent signature required when reinstating )

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mEe D 1 oelete e O Change [ Addition
NAME LUNDBERG, JOHN G NAME

STREET ADDRESS | 6228 ORTEGA FARMS BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32244 CITY-ST-2IP

JITLE D [ Detate TITLE [ charge (7 Addilion
NAME LUNDBERG, DIANE M NAME

STREET ADDRESS | 6228 CRTEGA FARMS BLVD STREET ADDRESS

CITY-SE-21P JACKSONVILLE, FL 32244 CITY-ST-2IF

TE (3 Delete TILE O Change  [C] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-2IP CITY-$1-2IP

TE O oette TITLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CHTY-ST-2P

TILE ] Delete TITLE [0 Change [ Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CIrY-ST-Zi7 CirY-$1-229

TILE 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that ine information supplied with this filing does not qualify for the examptions centained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemenial repod is true and accurate and that my signature shalt have tha same legal effect as it made under oath; that | am an officer or direclor
erad 10 execute this repon as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or frustes empow y
changed. or on an attachment with an address, with all other like smpowereg

SIGNATURE:

. Ay
SIGNATURE AND TYP

GFFICER on@\‘on

Y-13-0"] (gey) Y94 -28920

Dale -7[)ayumu Phene

/



