2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FIL
Apr 09, 20

DOCUMENT # 521104

1. Entity Name
ANDREW BARNETTE & ASSOCIATES, P.A.

Principal Place of Business

4427 DEL PRADO BLVD
CAPE CORAL, FL 33904

Mailing Address

4427 DEL PRADO BLVD
CAPE CORAL, FL 33904

P IRV AR CEE g g

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

LSRRG

ED
07 8:00 am

ecretary of State

04-09-2007 90096 012 ***150.00

Il

b 04062007 Chg-P CR2ED34 (12/08)
ke
City &iip&a_tg.‘ Cily & State 4. FEl Number Apptied For
Pzt 59-1701242 Not Applicabla
Country Zip Country 5. Certificate of Status Desired O $8.75 Aadttional
Fae Required
- 8. Name and Addrass of Currant Reglstered Agont 7. Name and Address of New Reglstared Agent
Name

BARNETTE, ANDREW A.

4630 SE 20TH AVENUE

CAPE CORAL, FL 33904
¥

.9.

‘.

Streel Address (P.O. Box Numbar is Not
HYL) Pai Prado

cert:ﬂe)

City C‘Ap.’ (Or,a.-/

FL | 2598 v

8. Tha above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accapt

the obligations of registared agent.

SIGNATURE

Signature, typed or prnted nasme of registeran agent and bile il appicable

(NOTE: Ragisisred Agent signatura required when remnstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSD [ Dalete TIMLE SKChange [ Addition
NAME BARNETTE, ANDREW A, NAME

STREeT ADDRESS | 4630 SE 20TH AVENUE sweromess | Y ¥ L) Det Prads Bivd

CITY-51-2P CAPE CORAL, FL CITY-ST-IP Cﬂp; Cor i, f= = 3_? ‘)" O Y

TME [ Desete L ’ Ol change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

cIrY-S1-21P Y- 55-2P

TILE 1 petete TILE [ change L] Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TME (] Delele TMLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S3-21P

e [ etele s [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-51-2IP Gy -ST-2IP

TINLE O Delete TITLE ) Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T1-2IP CIT¥-S1-2IP

12. | hereby ceartify thai the information supplied with this filin

changed, or on an altachmenl with an address, with all gjher like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal ellect as if made under oath: that | am an officer or director
ol the carporation or the receiver or trusleg empowered 10 execule this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/Jﬂp,csw /d ?)Af/ve tte ‘7‘/107 Ziyr—-sryi—o%oyp

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




