2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000038991

1. Enlity Namae

B. J. BARR'S PERSONAL SAFETY DEVICES, INC.

Secretary of State

Principal Place of Business

2746 LEON RD.

Mailing Address
2746 LEON RD,
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8. The above named entity submits this statement for the purpose of changing i
Ihe obligations of registered agent.

SIGNATURE

ts registared office or registered agent, or both, in the State of Flerlda. | am familiar with, and accept

Signature, typed of printad name of reglslered ageat and iithe if applicable.

(NOTE: Regristered Agent signahwe requirsd whan rainstating) . DATE

FILE NOW!I! FEE IS $160.00

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

9, ‘Election Campaign Financing
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NAME BARR, JERRY W

STREET ADDRESS | 2748 LEON RD.

CITY-§7-2P JACKSONVILLE, FL 32246
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12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shal have the same legal effecl as if made under oath; that | am an officer or director

of the carporation or the recelver or trustee empowered to execute this repol
changed, or on an attachment with an addrass, with all other fike empowars:
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