; FILED
. 2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000070047
1. Eniity Name 03-17-2006 90132 027 150.00
SCOTT BARBER ENTERPRISES, INC.
Principal Place of Business Mailing Address
1032 QAK VIEW DR. 1032 CAK VIEW DR.
PENSACOLA, FL 32506 PENSACOLA, FL 32506
Suite, Apt. #, etc. Suita, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appiied For
20-2822718 Not Applicablo
Zi 1 Zi iti ’
P Counry P Country 5. Certilicate of Status Desired ] $B'75 A_ddmonal
Fes Required
6. Nama and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
BARBER, SCOTT
1032 OAK VIEW DR. - Street Address {P.Q. Box Number is Not Acceptabie)
PENSACOLA, FL 32506
- - City FL | Zip Code
8. The abdve named entity submits this sfatement for the purposs of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
;¥ Signature, typed or ptlnted name of régistered agent and tile if applcable. (NOTE: Registered Agent signatirg required when reinstating} DATE
. FILE NOWI! FEE IS_ {éﬂ.DD 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Fee e $550.00 Frust Fund Contribution. ] Added to Fees
0. . 5 OFPCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D w ] Delete TIMLE [ Change [ Addition
NAME BARBER, SCOTT . NAME
STREET ADDRESS | 1032 OAK VIEWDR, . ~ STREET ADDRESS
CITY- §T-2IP PENSACOLA, FL 32506 CITY-5T-21F
TNLE ol O Delete TME . [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP
me . . X, D3 Deete TIILE [Jchange [ Addition
NAME P i . NAME
STREET ADDRESS T T = = R STREET ADDRESS - - C e el
CITY-ST-2P CITY-ST-ZIF
TMLE ] Delete TITLE [ Chenge [ Adtition
NAME NAME
STREET ADDRESS | + STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TLE O Delete TILE - ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
TME : [ Detete TME [Zchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP a CITY-ST-2IP
12, t hereby certify that the information suppfips-w djling doeé,:mfy dr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemgrtal d accéeate and jhdl my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiveld 2 pewerecHoexecwelhie Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on-an attachmerye#fth an g2 -, e erhypowered. /
SIGNATURE: S e 22" = /f//@ -~
MGNATUNE AND TYPED ORCPRINTED N, HAGNING'OFFICER DR DIRECTOR \--\ / Date / \ Daytitme Phone &




