2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 25, 2007 8:00 am

DOCUMENT # 539153 Secretary of State
1. Enlity Name
BARTOW REALTY, INC. 01-25-2007 90041 015 ***150.00
Principal Place of Business Mailing Address
450 W DAVIDSON ST 450 W DAVIDSON ST
BARTOW, FL 33830 BARTOW, FL 33830
R TS SR ARG RTER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
59-1760867 Nol Applicaole
“p Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNT, JOHN W
450 W DAVIDSON ST Street Address (P.O. Box Number is Not Acceptable)
BARTOW, FL 33830
City FL Zip Code

8. T'he above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiens of regs red agent.

SIGNATURE 4 Qe Q\/ﬁm)p //Z/ /07

S; Aure, lyuea or printeg nanve ol rr-o sierat Afnat and hile Il Appicanie (MNOTE Aegstarea AQENt SIYNAIUTE f8OLINad wWNBn (MRstatrg) DATE
FILE NOWII!' FEE IS $150.00 9. Election Campaig_n Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution D Added 1o Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PST O Delete TILE [ Change  [] Addition
NAME HUNT, JOHN W NAME
STREET ADDRESS | 450 WEST DAVIDSON STREET STREET ADDRESS
Cly-§1-21P BARTOW, FL 338303725 CIFY-ST-2IP
TI3LE 1 pelete TITLE [[) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T1-71P CITy-ST-2IP
e 7 pelete TILE [l change ) Additian
MAME NAME
STRFET ADDRESS STREET ADDRESS
Cly-§1-7P CITY-57- 7P
THLE O Delete TITLE [ Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CITY-ST-21P
fine O Delete TILE [Ochange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
Cily-8T-ZIP Clry-S1-21P
e : T O oelete : TITLE [F] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-21P

12. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 empowarad to executa this report as reguired by Chapier 07, Florida Statutes; and that my name appears in Block 10 or Block 11

changed., or on an attachment with an address, with all other like empowered.
SIGNATURE: _al g4y W Hun'T / /'Z/L/JP LRCE (féf;zofo’y

SIGNATURE/AND TYPED OR PAMITED NAME BF EIGNING OFFI

CRDIRECTOR




