FILED

Jan 22,2007 8:00 am
2007 Foﬁﬁﬁﬂ,ﬁf&%%?r"“m" | Secretary of State

01-22-2007 90093 025 ***150.00

DOCUMENT # 311679
1. Entity Nams
BARBEE & BYRD INC
Principal Place of Business Mailing Address
1844 GRACE AVENUE 1844 GRACE AVENUE
%JOE BARBEE %I0E BARBEE
FORT MYERS, FE 33907 FORT MYERS, FL 33901
2 ST oo ¥ NI WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)

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

59-1198717 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desireg ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBEE,JOSEPH
1844 GRACE AVE Street Address (P.O. Box Number is Not Acceplable)
FT MYERS, EE-.'.’%S'QQ‘I
o City FL | Zig Cods

8. The above named antity submils this stalament ior the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, typad or primed rame ol ragisiered agent and tille if apphicable INGTE: Regisiered Agent signature requirat! when reinstating) CATE
FILE NOWY! FEE IS $150.00 9. Election Campa:gn Financing 7 $5.00 May Be
After Mayﬁ_j, 7 Fee will be $550.00 Trust Fund Contribution, Added lo Fees
10. KR U QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
1ITLE PT s O pelere TITLE [T change (T Addition
NAME BARBEE,JOSEPH HAME
STREET ADDRESS | 1844 GRACE AVENUE STREET ADDRESS
CITY-SI-2IP FORT MYERS, FL CITY-31-41p
TLE S 3 Delete TITLE [ Change [ Addition
NAME BYRD,RACHEL NAME
STREET ADDRESS | 1805 JEFFERSON AVENUE SIREET ADDRESS
¢ITY-S7-21F FORT MYERS, FL CITY-$7-2IF
TILE T O pelere TILE O change [ Addition
NAME BYRD, RACHEL NAME
STAEET ADDRESS | 1805 JEFFERSON AVE. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL CITY-ST-2IP
s U] Delere TILE O change [ Addition
NAME NAME
SIHEE? ADDRESS STREET ADDRESS
CiTY-SI-2IP ciTy-S1-2iP
TTLE [ oetete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oetele TILE I cChange [ Acdicion
NAME NAME
SIREET ADDRESS STREET ADDRESS
QirY-51- 4P CITY-$T-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. 1 further certily Lhat the information
indicated on this report or supplemeniat reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of Ihe corperalian or the regeiver or trusteg empowsred to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attactyfient with an address, with all other like empowered.

SiG NATUR?\ }‘l’cNA'én(:kﬁonpen OR PRINTED NAME OF SIGHN| { /- /5 z @Tg rjj? qjd - f@

NG OFFICER OR DIRECTGR Dayome Phone # [l

(/ Acseph 2. Barbee



