2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 368491 Mar 12, 2007 08:00 AM
! Entiy Name Secretary of State
BARBERN, INC,
Principal Place of Business Malling Addross
35 BUNTING DR 35 BUNTING DR
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suite. Api. #, elc. Suito, Apt. #, otc. 15t MOCORE CR2E034 (10/06)
City & Slalo Cily & Slale 4. FEI Number 59-1358942 Applicd |.:or
Not Applicable
Zip Counlry Zp Couniry 5. Cerlificale of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
ENGELMANN,ERNST
35 BUNTING DR Streel Address (P.O. Box Number is Not Acceplabio}
KEY LARGO FL 33037
Cily FL Zip Code

B, The abovo namod ontity submils this slatemenl for Ihe purposa of changing its registerad office or registered agent, or bolh, in the Slate of Florida 1 am familiar with, and accopt
tho obligalions of registered agent.

SIGNATURE
Signalura, yped or prinied name of regrsiared agent anct itk 1 sppbeable. (NOTE- Rogystered Agent sianalure requred when remsialing) DATE
'
FILE NOW!! FEE IS $150.00 8, Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fes Will Be $550.00 Trust Fund Contribution. []  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o FD I Doleie e O Change [ Addliion
NAME ENGELMANN,ERNST NAWI o
HNDEGZ T4

SIREET Anoitss | 35 BUNTING DR SIRLL T ADDRESS 03 ;l.{ll'l!%ﬁ%?_%%‘ﬁjq,[qu 150, 80
arv-st-ap | KEY LARGO FL 33037 QY817 e lili - T
i D O oetete e O Change [ Addilion

3 ENGELMANN, BARBARA NAME
sinée1 aonRi s | 35 BUNTING DR STREL) ADDRISS
Gy -s1-71p KEY LARGO FL 33037 CIY-81. 2P
THE T [ peiete e CJchange [ Addition
NAMI ENGELMANN, BARBARA NAME
SIRFET ADDRESS | 35 BUNTING CR SIRI['T ADDRESS
CIY- 7411 KEY LARGO FL 33037 CIIY-51-417
1L O pelete mnr 1 Change [ Addulion
NAMI NAMI
SIRIE] ADDRFSS STREE T ADDRESS
CIY-5(-71P CIIY- ST 2P
TINE 1 petele mi [Jchange [ Addition
NAMI NAI
SIRELT ADDRESS STRIT'T ADDRE 5
Cly-l-/p CIiY-$1- AP
[LITN O oelere I Ochange [ Addilion
NAME NAML
SIREL[ ADDRESS SIREET ADDRESS
Sy S1-71p CIY-51-/1p

12, | horeby corlify that tho information supplied with this fling does not qualify for the exemplions contained in Section 119, Florida Stalulos. | further certify that the information
indicated on this reporl or supplomontai report is truo and accurale and lhat my signatura shall have 1he same legal alfect as if mado undor oath; that | am an officer or diroclor
ol the corporalion or lho recaiver or frustec ompowered 1o oxeculo this renorl as required by Chapler 607, Florida Slalules; and thal my name appoears in Block 10 or Block 11
it changed, or on an altachmant with an addrass, wilh aft other like empowered.

SIGNATURE: Ww 3,47,/53 Aos Ysi-oSvo

SIGNATURE AND TYPEE-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytms Phare #




