FILED
2008 FOR PROFIT CORFORATION Jan 22,2008 8:00 am

DOCUMENT # 311679 Secretary of State

1. Entity Name 01-22-2008 90068 022 ***150.00

BARBEE & BYRD INC

Principal Place of Business Mailing Address .

1844 GRACE AVENUE 1844 GRACE AVENUE | d) %-5 5

%I0F BARBEE %]JOE BARBEE

{ AR
S PO ' o . . ) ’ 01112008  No Chg-P CR2E034 (11/05)
L Do NOT WRITE INT HIS. SPACE - e e Number Applied For
s e L ) L T _ 59-1198717 Mot Applicable

) o | e ) : R ‘ 5. Certificate of Status Desired ] Eg'zfql_‘:?:;"ma'

6. Name and Address of Current Registerad Agent ] E .

BARBEE JOSEPH . DO.NOT-WRITE. __
FT MYERS, FL 33901 “IN TH|S SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, yped or printed nama of registered agent end fitle i applicabla, (NOTE: Registered Agani signature required when rginstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | S gl Aai
e PT A
NAME BARBEE.JOSEPH S
STREET ADDRESS | 1844 GRACE AVENUE ' R : S LT
cme-sT-2P | FORT MYERS, FL - _ B

TITLE S : . . .
HAME BYRD,RACHEL ' '

STREET ADDRESS | 1805 JEFFERSON AVENUE
CIrY-ST- 2P FORT MYERS, FL

TMLE TD
HAME BYRD, RACHEL

STREET ADDRESS | 1805 JEFFERSON AVE. . s - o ‘N e
crv-s1-2¢ . | FORT MYERS, FL LT DO NQTWR!I.E -

NAME
STAEET ADPAESS
CITY-ST-2IP

IN THIS SPACE

TmE . .
STREET ADDRESS B - - - ;
COTY-ST-2P

TmE . . -
NAME 7
STREET ADDRESS
CiTY-ST-2P

b z
Tpe- G, E ¥

12. | hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is 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 the corporation or the recgfer or trustee empowered i¢ execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

changed, or an an altach, t with an address, with all other like empowered.
A0 o 237 6345

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/




