2006 FOR PROFIT CORPORATION
h ANNUAL REFORT

FILED
Apr 21, 2006 08:00 AM

DOCUMENT # PG7000038991

1. Entity Name
B. J. BARR'S PERSONAL SAFETY DEVICES, INC.

.Secretary of State

Malling Address

2746 LEON 8D,
IACKSONVILLE, FL 32246

Principal Flace of Busiress

2746 LEGN RD.
SACKIONYHLE, FL 32248

4

DO NOT WRITE IN THIS SPACE

sl

04172006 Ng Chg-P

CRZEQ34 (11/05)
4, FEI Numbes Applied For
59-3448004 Mot Applicable
8. Certificate of Status Desed ] $8.75 Aaditional

Fego Requirad

8. Name and Addross of Current Registered Agent

BARR, BARBARA J
2748 LEON RD. =
JACKSONVILLE, FL 32246

DO NOT WRITE
IN THIS SPACE

the abligations of regisiered agent. -

SIGNATURE

3. Tha above named entity subsmits this statement for the purposs of changing s registered offica or registered agent. or both, in the State of Florldg. Lam lamiliar with, and accept
- 14

'
i
' 1

i

‘Signature, typed of printed name o ragistersd sgent and titlg i sppicatite.

(MOTE. Registered hgen $ignaturs requited when remstating} OATE

9. Tiection Campaign Finencing

FILE N FEE i3 $160.00 Trust Fund Conlribulion.

After May 1, 2006 Fes will be $550.00

!55.00 May Ba
JAdded la Fees

0. QOFFICERS AND DIRECTORS I
TnE DPT

NAME BARR, BARBARA J

SIREET ADDRESS | 2746 LECGN RD.

CTY-81-77 JACKSONVYILLE, FL 32248

TE Vs

NAME BARR, JERRY W

STREET ACTRESS | 2748 LEON RD.

CiTY-5T-29 JACKSONVILLE, FL 32246

TITLE

NAME

STRELT AUURESS
Tt -§1-07
TRE

HAME

SIREET ADORESS
GiTY-57-21P
THRE

HAME

STREET ADDRESS
Gy St-ar
TLE

NAME

STREET ADDRESS
GITY-sT- 29

00000524340
05/03/06-80108-014 150.00

DO NOT WRITE
~IN THIS SPACE

indicated on this report or supplemeantal report 18 tnee A

of the corporation of the recelver or trustes e

12. Vhereby cerlify that the information s:&plied with ihis fiing does nat qualify for ths exemptions contained in Chapler 119, Florida Statutes. | further cartity that ihe Information
accurate and that my sigrature shafl have the same legal effect as ¥ made under oath; that ! &y an officer ar difector
ered 10 execuls this report as required by Chaptar 607, Florida Sialutes; 2nd that my name appears in Black 10 or Black 111

Csad) 955538

cianged, o on an attachmeantvith an sddress, with all other tha empowered.
SIGNATURE: —~ 3\ @4»,
L SIGHATURE ANT TYPED GR PRINTED HAWE OF SIGNING OFFICER OR DIRECTOR

Creytima Phona £

Mv/gma




