7

2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P97000062579

1. Enbity Name . e

BARNHILL ENTERPRISES, INC.

Maiing Address

17525 NQRTHWEST 240 STREET
OKEECHORBEE FL 34872

Principat Mace of Business .

176525 NORTHWEST 240 STREET
OKEECHOBEE FL 34872

2. Encipal Place of Business 3. Makng Address

FILED
Mar 09, 2006 08:00 AM
Secretary of State

AR

Sufie, Apt. #, Btc. Suite, Apt. #. elo. 18t MOORE CR2E034 {10/05)
City & State : Cay & State 4, FEI Number Apptied Far
65-0767996 { Nat Applicable
Zip Couniry Zp Country - $8.75 Additional
5. Cerlificate of Staius Deslred =) Fee Required
6. Name ang Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Sweet Address (P.C. Box Number s Nat Accepiable) ,
CORAL GABLES FL 33134 :
City FL ‘ Zip Gade

the obhgations of repstered agent.

SIGNATURE

8. The above named entity submits {his statement foe the purpose of changing is regisisred office of registerad agaent, ar both, in the Stale of Florida. | am familiar with, and accept

Signature, byped of preted naroyg N wgslaned agent and e § applicable.

INOTE: Rugmsiered Agert s{iniature requicd wWhen (ensaung) DATE

© CFILE NOWH FEE IS $80.00 T

9. lection Campaign Financing  $5.00 May Be

... Alter May 1, 2008 F: I :
Make Qﬁef-‘!( qu;qb!eto H ri“??t OT Sf.é- Trus! Fund Contribution. [ Added 10 Fees

{ 10 OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
ME PTD T Dewte T £ Change {1 Addition
NAME BARNHILL, DONI P i HAME BODODDALI T40
SUEET ADDRESS | 17525 NOATHWEST 240 STREET STREET ADBRESS 0321 /05-80003--022 150,00
ur-sT- o7 JOKEECHOBEE FL 34972 Clry-st-Iiw
HILE sVD 3 oetete TRE TiCrange £ Additon
NAME BARNHILL, WADE D TAME
STRECY AGDRESS {17525 NORTHWEST 240 STREET - SIRELT ADORESS
CIey-5T-2P OKEECHOBEE FL 345972 _ F_GW-SY-ZIP
THLE O pawe T J Chonge ] Addilion
NAME NANE
STRELT ADDRESS STALE] ADDRESS
CITY-57-2 CivY-51-21p
THELE [ Desete WiLE I Ghaage T Adaiton
RAME NAME
SIRELT ADDRESS SHCET AVORESS
CIfY-ST-2P CrrY-§T-2e
TTLE [ tete TkE Dichange [T Acdition
HAME HAME
STRECT ADORESS STREET ADORESS
OIFY-ST-2IP Civy-S1-2P
THE 3 pesete {23 3 Change {7 Addition
NAME NAME
STACLT ADDRESS SHRER) ADORESS
CiTy-8§-71p CiTy-5i-29

mdicated on this report o supplementa

# changea, or on an attachment with an address, with alf ofher like empowered.

SIGNATURE: /A /a2 e
SIGCNATURE AND TYPED ON PRMNTED HAME OF SIGNING OFFICER OR OTRECTOR

12. 1 hevebiy certify that the information suplplr‘eﬂ with thie filing does nat qualily lor ine exemptions contained i Section 119, Flonda Statutes. ¢ further eartly that the informahon
repart is true and gecurate and that my signature sha'l have the same l.egat effect as ¢ made undar oath, that 1 am an officer or direcior
of the corporaton ar the receivgr or trustes empowered 1o sxecule this repon as required by Chapter 607, Rarida Statutss; and tha my name eppears in Block 10 or Block 11

f63-467- p3L 1

Qag Cayuiie Phone #




