2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 17,2008 8:00 am

DOCUMENT # 539076

1. Entity Name
BARBER, INC.

Pringipal Place of Business

591 LINLEY STREET
LONGBOAT KEY, FL 34228

Mailing Address

POST OFFICE BOX 129
CORTEZ, FL 34215

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

ecretary of State

04-17-2008 90045 005 ***150.00

AR

04072008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
Citam 59-1754399 NotAppicabie
P - i ;
P Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —

BARBER, ROBERT JR.
591 LINLEY STREET

Sireet Acidress (P.Q. Box Number is Not Acceptable}

LONGBOAT KEY, FL 34228

City

FL l Zip Code

8. The above named entity submils this statement or the purpose of changing its registered office or registered agerd, or bolh, in the Slate of Florida. | am lamiiar with, and accept

the obligations of registered ageni.

SIGNATURE

Sknalure, typed o prmted name of r;grslereﬂ agent and lille  apphcable.

(NOTE: Registered Agenl signalure reauired when reinsinlingh

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 v
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN t1

TILE DPST O pefete TITLE [ Change  [] Addilion
HAME BARBER, JR, ROBERT NAME

STREET ADDRESS | 591 LINLEY STREET STREET ADORESS

CITY-S1-Z1P LONGBOAT KEY, FL 34228 Civy-St-2ip

TITLE 3 peiets TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 7 pelete TILE [Tichange  [3 Addilion
NAME NAME

SIREET ADTRESS e e oo [§-STREETADDRESS o | s o e - _ - -
Crry.sr-2Ip - - - CNY.ST-2IP~

ILE 1 Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CIY-ST1-7IP

TITLE T Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2IP CHTY-§I-2IP

TULE O delete TITLE {IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-8T-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental 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 receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachmant with an address, with ali other like empowered,

SIGNATURE: ___ W3 O~

“(/-?-/05’ q 4125355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[3ata Daylime Phone #




