2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 376754

1. Entity Name
E.D. BARBEE AND SON, INC.

Apr 14,2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
1936 GRACE AVENUE 1936 GRACE AVENUE
FORT MYERS, FL 33901 FORT MYERS, FL 33901

DO NOT WRITE IN THIS SPACE

L

04092008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1389306 Not Applicable
i : 38.75 Additional
5. Certificate of Status Desired O Fos Roquired

6. Name and Address of Current Registered Agent

BARBEE, JOSEPHE.
1936 GRACE AVE
FT MYERS, FL 33801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signehuro, typad o printad neme of registorac agent, and ke § sppicabie. {NOTE: Registoned Agent sigreture roquirsd when reingieting} DATE

LIS T S )

FILE NOWT FEE IS $150.00 8. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

(/81038 (e g W
$5.00 May Be 04,/25/08-30053-025 150.60

Added to Foes

10. OFFICERS AND DIRECTORS |

TE PDV

- NAME BARBEE,JOSEPH
STREET ADDRESS | 1936 GRACE AVE.
CITY-$1-2P FT MYERS, FL

TITLE SD

NAME BARBEE WYNELLE
STREET ADORESS | 1936 GRACE AVE.
CITY-ST-21P FT MYERS, FL

TTLE

NAME

STREET ADDRESS
CiTY-5T-2P

TALE

NAME

STREET ADDRESS
CITY-51-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIvY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplernental 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 the receivz trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmen an address, with all other like empowered.

JM_'

Y i

SIGNATURE: \/
A G

MATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayteme Phone #




