2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 362694 . Feb 05, 2007 08:00 AM
1. Enity Name Secretary of State
BARLAR ENTERPRISES, INC.
Frincial Place ol Businoss Mailing Address
3028 PEACE RIVER DR. 3028 PEACE RIVER DR.
R T H"’Il ””l |m| ”l‘l |’”| ’l”’l‘l“'l" Im’ Iml I’I” I’l”l‘l”ll‘ ” “l’
2, Principal Placo of Business - No P.C, Box # 3. Mailing Address
Suitg, Apl. #, otc. Suile, Apl. #, elc. 15t MOORE CR2E034 ($0/06)
Cily & Slale City & Stale 4. FEI Number _ Appliod For
55-1292434 Not Apphcable
Zip Country Zip Couniry 5. Certficate of Status Dasired X gg'ggq:::’:;m"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LEBEAU, BARBARA J
3028 PEACE RIVER DR. Sireel Address (P.O. Box Number is Nol Acceptablo)
PUNTA GORDA FL 33983
Cily FL | Zip Codo

8. The above named enlily submits this slalement for the purposo of changing its registerad office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE
Sighaluie, typaa o phnied name of registered agenl and lile « apphcable, (NQTE: Ragistated Agen! signatura requirad whan reinsiabng) DATE
! ) - .
) Aﬂeflhlis NIO‘ZNOC!:T :EEVIV§IISB1:%220 00 . 9. Electicn Campaign Financing $5.00 May Bo
y1, 8 Wi s Trust Fund Contribution. [  Addedto Fees

Make Check Payabls to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
niE § T Delele e, Clchange [ Addition
NAME CARTER, KATHIE A. NAME HO0nE21 043
STRICT Apoess § 16249 ASHLAND AVENUE STREFT ADDRESS a2s 1 "F:i?— SO 1-008 158,75
CITY-ST.AP PORT CHARLOTTE FL 33954 CITY-51-2IF et Ll A i pelw i o
L FD [T Delete me O change ] Additon
NAME |LEBEALU, LARRY L HAME
SIREET ADDRESS 3028 PEACE HIVER DR STREET ADDRESS
CITY-s1-71p PUNTA GORDA FL 33983 CIY-S1-2iP
e o 3 pelete e [ change  [[J Addition
NAME LEBEAL), BARBARA J NAME
SIREET ADDRESS | 3028 PEACE RIVER DR. STRELT ADDRESS
CIPY-ST-2IP PUNTA GORDA FL 23983 ClIy-Sk-Ie
iImE O polete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-5T1-2IP CITY-S$1-Z2IP .
lILE O petere [H{E O Change [ Aduition
NAME NAMI
STREET ADDRESS SIREET ADDRESS
CITY-8§1-2 cIty-s1-2IP
TIILE [ pelele THILE [0 Change (] Addition
NAME NAME
STREET ADBRISS SIREET ADDAL 55
CITY-S1-7IP chy-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Seclion 119, Florida Statutes. | lurther certily thal the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or dirccter
of the corporalicn or tho rocevepor rustee empowered 1o execute this roport as roquired by Chapter 807, Florida Stalules; and thal my namo appears in Block 10 or Block 11
if changed, or on an atlachme ith an addrOSS/viLh all olher kke empowered.

SIGNATURE: Jiehten I LeBeny /- 3007

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phorg §




