2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 18, 2007 08:00 AM |

DOCUMENT # 394106

st Secretary of State |
BARKALL CORPORATION |
Principal Place of Business Mailing Address

1889 SOUTHAMPTON RD P. 0. BOX 5702

JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32247-5702 '

LT

01162007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE = = I

59-1431022 ’ Naot Applicable
5. Corfficate of Status Desired [ ?g-zgmﬂbnﬂ'

6. Namo and Address of Current Registsred Agent

238 L MONT TERR. DO NOT WRITE
JACKSONVILLE, FL 32207-5777 lN TH I S SP AC E

8. The sbove named entily submils this statement for the purposae of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuns, typed or printoc e of regiziered apent and tite i sppicabl. (NOTE: Registorod Agent signature required whon roinetating) DATE
1L i_j‘f}.'-' ol tiT_I .
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be Gl Ié.;d l"”-gi_fh d"ﬂUa 150, 40
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE TD
NAME HALL, BETTY JO

STREETADDRESS | 1226 BELMONT TERRACE
CITY-ST-2P JACKSONVILLE, FL 32207

TME Ps

NAME HALL, JOHN W JR.

STREET ADDRESS | 1226 BELMONT TERRACE
CITY-ST-2P JACKSONVILLE, FL 32207

.o

TILE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STRAEET ADDRESS
CiTY-57-ZIP

THLE

NAME

STREET ADDRESS
CITy-S1-2P

TMLE

NAME

SYREET ADDRESS
CImy.sT.21P

12. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Stetutes. | further certify that the information
indicated on this report or supplemental report is trug and acourate 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 receiver or trustee empowered to exacuts 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 attachment with an address, with all other like ampowered.

SIGNATURE: _ NNl T Ao D Ftree e ﬁ///ééaw 0y 5070755

BIGNATURE AND TYMED OR PRINTED OF SIGNING OPMCER OR DIRECTOR Dayume Phone # !




