_ -2008 FOR PROFIT CORPORATION

& ANNUAL REPORT

FILED

Mar 06, 2008 8:00 am

DOCUMENT # 274948

1. Entity Name

BARNES AND BOVA INSURANCE, INC.

03-06-2008 90052 032 ***150.00

Principal Place ot Business Mailing Address

3207 N FEDERAL HWY

STE 200 STE 200

3201 N FEDERAL HWY

Secretary of State

FT LAUDERDALE, FL 33306 US FT LAUDERDALE, FL 33306 US : -
Suite, Apt. #, elc. Suite, Apt. #, elc. 01302008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1080144 Not Applicable
dp Cauntry Zp Gouniry 5. Certificate of Status Desired [ $B‘75 Additional
Fee Required
— .6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name = = = P——

BARNES, BERT
3201 N FEDERAL HWY
SUITE 200

FT LAUDERDALE, FL 33306

LA T

William J. Bova

Street %dgrasi (P.ﬁ ‘T‘!ox

Ederal YT # 200

City

Ft. FL | %5%6

Lauderdale

8. The above namad enti_hi submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ohligations of registered agent.

N

3- 4o of

SIGNATURE — W/

" S&gm&‘,&-e o prinx?’naml ot reglatared agent and ttke il applicable,

(NOTE: Registared Agent signature required when relnstating)

DATE

, (g
FILE NOWI! FEE IS $150.00
Aftor May 1,-2008 Fee will be.$550.00 .

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees .

ABDITICNS/CHANGES TC OFFICERS AND DIRECTORS Il;l A

10. OFFICERS AND DIRECTORS 11,

ITLE PD B Delete Mg O Change [ Agdition
NAME BARNES, BERT NAME

STREET KODRESS | 3201 N FEDERAL HWY #200 STREET ADDRESS

CIY-ST-2/P FT LAUDERDALE, FL 33306 CiTY-ST-2IP

TiTLE 3] [ pelete TITLE [ Change [ Addition
NAME BOWVA, WILLIAM J NAME

STREET ADDRESS | 3201 N FEDERAL HWY #200 STREET ADDRESS

CiTY-ST-2Ip FT LAUDERDALE, FL 33308 cry-ST-21P

TITLE D 3 betete TITLE [ change [ Addilion
NAME BARNES, MARIANNE " NAME - -

STREET ADDRESS | 3201 N FEDERAL HWY #200 STREET ADDRESS

CITy-§1-2p FT LAUDERDALE, FL 33306 CITY.ST-21P

TITLE 1 peete TmE [ Change [T Addition
NAMF:_ NAME

STREET ADDRESS $TREET ADDRESS

CIfY-ST-2IP CITY-51-2P

TITLE O delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS B

ov-sT-zp chy-ST-21P o B

mE o, . T Detets TITLE O change [ Aadition
NAME ‘ NAME

STREET ADDRESS | _‘r‘_" o STREET ADDAESS

CIFY-ST-ZIP T e CITY-S1-2IP

12. | hereby cerlity that the informaltion supptied with this filing does not qualify #or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3. 1- 0P GRY-Shi-

changed, or on an attachment with an

SIGNATURE:

L

dress, with all other iiko empowered.

SIGNATURE Atn TYPE

OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR

Prvtme et 9 A O




