<. "1 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 8:00 am
DOCUMENT # 557720 B Secretary of State

1. Entity Name
BARBER & ASSOCIATES, INC. 02-04-2008 90029 013 ***158.75

Principal Place of Business Mailing Address n
1514 BERNITA ST. 1514 BERNITA ST.
JACKSONVILL, FL 32211 US JACKSONVILL, FL 32211 US
P T W 00 EARRERNECING L
Suitg, Apt. #, elc. Suite, Apt. #, etc. 01212008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Nymber Applied For
58-1795105 \ Not Applicable
Zip Country o Counlry 5. Certificate of Status Cesired h gg-;esqﬁﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBER, JOHN W JR - - -
1514 BERNITA STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
City FL | Zip Code

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

SIGNATURE
Signaturs, lyped or printed nema of registered ageni and title if appicable. (NOTE: Registared Agenl signaturd requitad when rensigting) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE [ cChange [ Addition
NAME BARBER JR, JOHN W NAME
STREETADORESS | 1574 BERNITA STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP .
e v O oakte Tz VICE PRESIDENT N O3 awtion
NAME BARBER, DOROTHY C NAME
STHEET ADDRESS | 1514 BERNITA STREET STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32211 CITY-ST-2P
THE P [ Delete TILE O Crange [ Addition
NAME BARBER, JOHN W I NAME
STREET ADDRESS | 6445 COUNTY ROAD 208 P STREET ADDRESS
CITY - ST-2IP SAINT AUGUSTINE, FL 32092 CITY-ST-2P N
TILE VP [ olete LE ~ Change  [] Addition
NAME DENNY, BRAD M NAME
STREET ADDRESS | 262 BEECH BROOK STREET o STREET ADDRESS 1280 RIBBON ROAD
CITy-ST-21P JACKSONVILLE, FL 32259 Ciry-ST-21P -
TILE ST O petete TITLE ) Change [ Addition
NAME HODGES, DIANNA L NAME
STREET ADDRESS | 5348 SANTA ROSA WAY STREET ADDRESS
CITY-S1-21P JACKSONWVILLE, FL 32211 CIY-ST-2P
TME O veete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thai the information
indicated on 1Ki5 report or suppiemental report is trug and accurate and thal my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee gmpowaered 1o exacute 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 attachmery with an ?29;. with alt gther like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylima Phone &

SIGNATURE: A A John W. Barber, IIT President 1/30/08 o 744 4067
/




