< © 72007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT FILFED
DOCUMENT # 246934 E 07 JUL 20 PH[2: 06
1. Entity Name :
BARLO REALTY CORP
SECL- 1/, o STATE

— . - TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
10400 GRIFFIN ROAD #210 10400 GRIFFIN ROAD #210
COOPER CITY, FL 33328 COOPER CITY, FL 33328
TS TR UK ERAM R ER AR

Suite, Apt. ¥, etc. Suite, Apt, #, efc. 07112007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For

59-1085095 Not Applicable
Zp Country Zip Country 5. Cenficate of Status Desired [ fg;fq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WILLIAMSON,ROBERT S Ad:I:|3 ar(Fl':OaérﬂaN Wb:': 1 ]ﬁifmson)
10400 GRIFFIN RD. #210 treel Address (P.O. Box Number Is Nol Acceplable
COOPER CITY, FL 33328 10400 Griffin Road, #210
City Zip Coda
Coaper City FL l??'&?ﬂ

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

the obligations of registered ageRt.  ~ R
SIGNATU s arbara Williamson 7/“ /57
Signatire, lyped of printed name of ragistensd 8gant and Uie ¥ applicabia, (NOTE: Registerad Agant signature raquirad when reinsiating) DATE

8. Elaction Campaign Financin

Amended AR is $61.25 Trust Fund antr?bulion. o O f?oﬂ(:oh;gsae
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD Ciperete TIMLE PD XEhenange 3 Addition
NAME WILLIAMSON,ROBERT NAME Barbara Williamson
STREET ADDRESS | 10400 GRIFFIN RD.#210 STREET ADDRESS 10400 Griffin Road, $210
CITY-ST-2IF COPPER CITY, FL CITY-5T-2IP Connetr City F] 33378
ME 7 Delete e - il O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS CTEN T I Ty Ty T =
cv-st-2e crv-st-ze 0725 07 --01042--034 " wwil 25
TILE [ peiete TMe O crange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P CITY-5T-7iP
THLE O Detete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TME O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZP
THLE [ Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-7P CIY-S1-2P

12. | hereby certify that the information supplied with this lling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachment with an addre$s, with all other like empowered.

,Z/%////‘ZJA)() Barbara Williamson __)/”/07 957~ y34.9955T

BIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATUR




