2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # 324523

1. Entity Name

BARNES GROVES INC

Secretary of State

03-16-2006 90231 028 ***150.00

Principal Place of Business

865 20TH PLACE
SUME 1
VERO BEACH, FL 32960 US

Mailing Address

P O BOX 846
VERO BCH, FL 32961084 S

2. Principal Place of Business 3. Mailing Address

Ll

JGEEONR

Suite, Apt. #, efc. Suite, Apt. #, elc.

02062006 Chg-P CR2E034 (11/05)
City & State Cily & Siate 4. FEINumber Applied For
59-1201137 Not Applicable
Zip Country Zip Country . " . $8.75 aaditional
5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS M BARNES, JR
4790 N OLD DIXIE HWY

Thomas M,

Street A%dé?s (58

Barnes, Jr.

. Box Number is Not Acceptable)
th Place, Suite

VERO BEACH, FL 32967

Cty  Vero Beach FL lZi 509080

8. The above named entily submits this staterment for the purpose of changing its registered
the obligations of registered ageni.

SIGNATURE

office of tegistered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

ignature, typed or prmed name of fegstered agent and nfie § appicadle. (NCTE: Aogrstoned Agent sipnature recured whon roneslating) DATE
FILE ndwm FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. - OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
g PTD 0 7 Delete e TXChange [ Addition
NAME BARNES, THOMAS M JR NAME Thomas M. Barnes, Jr.
STREET ADDRESS | S100 20TH STREET STREET ADDRESS 865 20th Place, Suite 1
CITy-S1-27 VERO BEACH, FL 32966 CITY-S1-21P Vero B
TILE Vs 0 vetete TITLE 5 Fxcrange [ Acdition
NAME SPARKS, SALLY NAME
STAEET ADDAESS | 1886 4TH LN STREET ADDRESS
CITY-51-ZP VERO BEACH, FL. 32962 CITY-ST- 29
BIE O petete TILE v/D [ Crange B Addition
WAME AR Marg Ann Barnes Brennan
STREET ADDRESS STREET ADDRESS 5100 20th Street
CTY-§T-29 CTY-§T-2P Vero Beach, FL 32960
TME 7 Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2P
TIMLE 3 pelete TTLE [ Change [ Adeition
NAME NAME
STAEET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE {1 Detete WILE [ change [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P LAY -ST-2P

12. | hereby certify that the information supplied wilh this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered 0 execute this report as required Dy Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
Thomas M. Barnes, Jr.

SIGNATURE: 7/ K 47,

772-569- /3

SIGNATURE AND TYPED OR PRINTED NAME

o(,ﬁm OFFICER OR DIRECTOR

3/144::4

Daybrme Phane #




