~2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # 259584 Jan 28, 2008 08:00 A
1. Erlity Nams
Secretary of State |

BARTON AND MILLER INC
Prrcipal Plase of Business Mailing Address
2600 N DIXIE HIGHWAY 2600 N DIXIE HIGHWAY
T e ”"»I ”II“M”M“UI, m” "‘ |m, |||“ MU IIIH |l|” |‘I”I|HHH‘
2, Prncipal Place of Business - No P.O. Box # 3. Maling Addrass

Sylte, Apt. &, elc. Suile. Apt. #, gic, 1st MOORE CR2E034 (10/07)

Ciy & Gtale S City & Slate 4. FE1 Number Applied For

59-0970901 Not Apclicaple
an County Zp Lentry 5. Certfficate of Sratus Desired [} ggﬁfqgrd:;”mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namea

yélétE[ﬁ‘gi)ggﬁF‘:ﬁ?YJ Stiget Address (P.O Box Number s Not Acceplable) ‘

WILTON MANCRS FL 33334

City FL Zip: Code ‘

8. The apove named 2riity submits this statement for the purpose of charmng its registered office or registarac agent. or tot~, in the Siate of Flonda | am: familiar with, and accept

the obugations % [
SIGNATURE W

qn‘v‘- et promd e O g Linnad et i e o i plcn.‘wﬁ (RGTE Regirgd Agart ginralare /s whgn s ol gt DATE |

9. Electon Camoaign Finencing  $5.00 may Be
Trust Furid Conmribution. ] Added to Fees

L V
Make Check Payable to Florid . Dapanmeni of State

0. OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TG GEFICERS AND DIRECTORS IN 11

TIME SECY O peete TIE ) Change T Addition
NAME MILLER, SHERIDA R NAME

STREET ADDRESS | 2267 S.E. 11 STREET STREET ADDRESS HONDODR00aE

Ziv-51-2P  |POMPANO BEACH FL 33062 SITY-G1- AP 01,31 i.l,_é_’,-u—u.g,g 0L L1500

TIRLE PRES 7 Daete e - T CJcrange [ Additon
NAME MILLER, RICHARD .J HNAME

STREFT ADDRESS | 2267 S.E. 11 ST STREFT ADGAESS

CHY-5T-2IF POMPANC BEACH FL 33062 CITY-S1- 1P

TTTLE [ Davete THLE [JCrange [ Addilion
HAME HAME

STREET ALORESS ’ ' STREET ADDRESS

Ty -SI-2p Y -57-21P

TIRLE [J Delete HILE O Cnange O3 Addion
NAME HAME

STHEET ADGRESS STREFT ADORLSS

CITY-ST-21P BIrY-5T-2IP

T 3 deele TILE O Caangs ] Aadivoa
NAME HEHC

STREET ADGHESS STAEET ADDRLSS

LTy -ST- 210 CITY- 1 2P

TITLE 1 Deigte TmE [ crange [ Actition
NAME MEME

STAEET ADGRESS STAEET ADDRESS

CITY-ST-2ip CTY-ST- 2P

12. | hereby cernty that the information suoplied with tmis filng does net gualfy for ihe exemptians cortained in Secnon 119, Fierida Stautes | further gerlity that the information
indicated on this report or supgemeniat repart is true and ‘accurate ana that my signaiure shall bave the same legal eftect as if made under oath: that ) am an offcer or directur
of the corperation or the receiger or trustee empowerad (o execule this report as required by Chapzer 807, Ficrida Statutes; and (hat my name enpears in Blo 1" Iock 11

it charged, or on an attachmgnt willh an address, with gl cihor Thg empowered, -
l 725 g

SIGNATURE: .
SIGNATURE AKD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cad Daytme Frorn e




