a..r #

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2007 08:00 A}
DOCUMENT # 274948 B Secretary of State

1. Entity Nama

BARNES AND BOVA INSURANCE, INC.

Principal Place of Business Mailing Address

3207 N FEDERAL HWY 3201 N FEDERAL HWY

STE 200 STE 200

R S AT MV ARRTR DB

o [

03162007 No Chg-P CR2E034 (11/05)

A : ; D 0 N GT WRITE; | NJTH | SS RPKACEti ee 4. FE} Number Apptied For

59-1060144 Not Applicable

O 38.75 Additional
Fee Required

; aa ey Lt

5. Certificate of Status Dasired

Vg . Ly '

6. Name and Addrezs of Current Reglstered Agent

BARNES,BERT

3201 N FEDERAL HWY
SUITE 200

FT LAUDERDALE, FL 33306

i :

i et . T Tt L L.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent, R . :

SIGNATURE .
) Sigoature, typed or prinied nama ol registered agant and tite i sppicable {NOTE: Rugistered Agen! signature required when reinsiating) OATE
- FILE NOWI! FEE IS $150.00 | o-e. Election.Campaign F.lnancing $5.00 May Be
- 'After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TME PD

NAME “| BARNES, BERT
STREET ADDRESS | 3201 N FEDERAL HWY #200
Ciry-ST.2p FT LAUDERDALE, FL 33306

TITLE D

NAME BOVA, WILLIAM J
STREETADDRESS | 3201 N FEDERAL HWY #200
CITY-8T-2ip FTLAUDERDALE, Fi. 33306

TIILE D

NAME BARNES, MARIANNE

STREET ADDRESS | 3201 N FEDERAL HWY #200
CITY-51-2P FT LAUDERDALE, FL 33308

TITLE

NAME

STREET ADDRESS
CITY-5T-2ip

TME o
NAME

STREET ADDRESS
CITY-ST-2P - - 0 “

ITLE

HAME

STREET ADDRESS . - T .
et 7l 4 sy SN SRS

Cry-ST-2P LR N EH A ERLTRAR A A Tt :

12. i hereby certiy that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information

indicated on this raport or supplemental report Is true and accurate and that my signature shall have the same lega! effect as it made under oath, that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this repordt as required by Chapter 607, Flotida Statutes; and that my name appears in Blogk 10 or Block 11 i

changed, or on an attachment with g addregs. with all other like emp,
) A7 954 -56)-2580

SIGNATURE AND TYPED OR PRINTED NAME OF SIdNING OFFICER OR DIREGTOR Date Daytims Phone #

SIGNATURE:




