FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000117515 it 04-10-2006 90301 037 ***150.00

1. Entity Name
BARRY ANDREWS LAND COMPANY

t

Principal Place of Business Mailing Address vvuUNUOuUy

405 AM STREET 405 STREET - - -
KEY WEST 'L 33040 LS KEY WEST, 040 US

e e —mwewoworm B 1111011101 HITRVAE

lobd Elizal00%h Shreel ou_Elrzantn
Suite, Apt. #, etc, Suite, Apl. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
Wed wWesy, FL qu WA, FL 33-1036331 Not Appiicable
) n T o
%Z&qo Country éﬁoqo Country 5. Certificate of Stalus Desired O gg;.ggq:\ig:c;mna:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Strest Address {P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiuse, lyped of photed name of reg:stered agem and lite f applicable [NOTE: Registered Agent sighiaiure requwed when reinstating) DATE
’ FILE NOWIl! FEE IS $150.00 %. Etection Campaign Financing $5.00 May Be
.After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TmE k2 Mhanue O] Addition
NAME ANDREWS, BARRY G NAME Andrews, &ar G‘\ v
STREET ADDRESS | 405 WILLIAM STREET staeET o0hess [{pot] Eltz abtn <Avee
orv-s-zP | KEY WEST, FL 33040 Ciry-St-2ip Key wisy , €L 3aoe
TILE VsD [ Detete THLE INPD ¥ nange  [C] Addition
NAME ANDREWS, EVA M NAME Andrews, ENi M el
STREET ADDRESS | 405 WILLIAM STREET STREET ADCRESS | (ot E\“mbt\'h Al
orv-s-zp | KEY WEST, FL 33040 CiTY-S1-2P Ked Wiex, FL B30
TITLE 1 Delete THLE ' [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TLE 1 oelere TINE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-SI-21P
TVTLE [ Detete it [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthe: certity that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an officer or director
of the corparation or the receiver or trustes empoweared 1o exacute this report 88 required by Chapter 607, Florida Statutes; and that my nafne appears in Block 10 or Block 11 if

changed. or on an attachmant with dress, with all ather like empowered, /
SIGNATURE: %f f ; Ot 305 ¥ 3703

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dayiima Fhona #




