2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000062579 Feb 04, 2008 08:00 AN
1. Erty Nan Secretary of State
BARNHILL ENTERPRISES, INC.
Prircipal Placs of Busingsy b ing Adoress
17525 NORTHWEST 240 STREET 17625 NORTHWEST 240 STREET
T T H"“II’ ”I m” ‘"""W"H“Im IIH' Iml ”l" |H” !IWIH“‘ H ‘ll‘
2. Principal Piace of Busingss - No P.G. Box # 3. Mailing adarese
Satte, Apl. i, elc. Suile, Bpl. #, i, 15t MOORE CRZED34 [10/07)
Oity & Biate City & Slale 4. FE' Mumber Appiied For
65-0767996 Not Ansticable
Zmn Cournry e Country mertife ate of Status Dosi ©8.75 Additional
5. Certificate of Status Desirad 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
AMERILAWYER CHARTERED o . —
243 ALMERIA AVENUE Street Address (P.O. Box Number is Nat Acceptabled
CORAL GABLES FL 33134
Ciry FL Zipy Code

8. The apove named entity submis this statement for the pursese ¢f changing s ragistered office o registeren agens, or nom, In he Siate of Flonda. | am familiar with, and accept
the ai¥igations of 1eqistered agent.

SIGMATURE

Hgnaluoe, lyped o grirod parn A ey sieod sgertuel e | acplcaco PVGTE REZIS-192 AGCT | £ URSLITE o uires st “QIr=bn g DATE

“o iU FILE NOW M FEES '$150.00 -
+' s+ After May 1, 2008 Fee Will Be $550.00:, ° =
-Make Check Payable to Florida Department of State -

9, Elecuon Canoaign Financing $5.00 may Be
Trust Furd Conuibution. [ Added to Fees

1C. OFFICERS AND DIRECTORS 11 ADDITICNS  CHANGES 7O OFFICERS AND DIRECTORS IN 114

TITE PTD 3 Do Tmr Tl thagz  [J) Agdion
MAKY BARNHILL, DONI P HAME

STREET ANDRESS | 17525 NORTHWEST 240 STREET STIEET ADDRESS

SImy-sr-217 OKEECHOBEE FL 34972 ChAy-gT-7Ip

i3 SVD [ Degle TITLE Ol change [ Aadilien
HAKE BARNHILL, WADE D HAME

STREET ADDRESS | 17525 NORTHWEST 240 STREET STAFFT ADLRFSS

CIy- 5121 OKEECHOBEE FL 34972 CIy-S1- 2

et [ Deere e oS, [J Change (] Adition
NAME N s 1ol 1l

STREET ACDRESS STREET AIGRESS

(HTY- §T- 217 OIFY-5T-21P

(TH 7 be'ete L {J Cnange (] Addition
HAME Hamt

SIREET ADDRLES STREET ADDRLSS

aITY =518 CIRY-51-2P

g [J neiate (183 [J Change ] Aadalon
HANE HEML

SIRECT ADGRCAS SIALET ADDRLSS

RIS G- S1- a0

TIE 3 Deiele flLE [J Crarge [ Acddion
NAME HAE

SIRGET ADDBESS STAEET ADIRLSS

oY -5 21° GITY-ST-21P

12. | hareby certify that tha infermaticn suapbed vath mug litng does not gualify for the exarnphions contaned in Section 119, Florida Stasutes. | furlhar certly that the informiation
inchcated on this report or supplermental reporl is frue and aveurate and that my signaiure shall have the same lngal etract as hinade under ozth. hat | am an cricer or dircctor
Si the corporation or the recaiver or truglee smpowsred 10 execule this report as required by Chapier 607, Flonda Siatutes: and that iny narre 2ppaars in Block 18 or Blgck 11
it changea, or on an aftachment wilh an address, with ail other ike empowered.

L}
[ 4
SIGNATURE: M&M&@Qﬁmﬁ«// [=30-2& Po3-467-L3w(
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR (PRI} [‘13'}.’1 a0 FRe w




