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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
: Apr 04,2008 08:00 Al

DOCUMENT # 604462

'1. Entity Name
BARNES & COHEN, P.A.

Secretary of State

Principal Place of Businass

1843 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32207

Mailing Addrass

1843 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32207
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04012008 No Chg-P CR2E034 (11/05)
HEN.
E 4, FEl Number Applied For
£9-1496762 Not Applicable
= 4| &. Ceriificoto of Siatus Desired O $8.75 Additional . -—

Fee Required

6. Name and Address of Current Ragistared Agent

BARNES, CHALMERS H. v
1843 ATLANTIC BLVD. .
JACKSONVILLE, FL 32207 '

~'DO'NOT WRITE *
% IN THIS SPACE" . - -

b

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

tha ghiigations of registerad agent.

SIGNATURE

Signature, typad or prnted nama of registered agent and tite if apphcable.

{NOTE: Registerad Agenl aignature required when renslaling)

OATE |

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

IRCOD0RR00
!

10,

OFFICERS AND DIRECTORS |

TITLE
NAME

STREET ADDRESS

CITY-5T-2IP

PD
BARNES,CHALMERS H.
1843 ATLANTIC BLVD.
JACKSONVILLE, FL

TITLE
RAME

STREET ADDRESS

CIry-51-2IP

V ] H
COHEN, GLENN E. i
1843 ATLANTIC BOULEVARD )
JACKSONVILLE, FL

TITLE
NAME

STREET ADDRESS

CITY-ST-2IP

TILE
NAME

STREET ADDRESS

CITY-ST-ZIP

TILE
NAME

SYREET ADDRESS

CiTY-ST-2IP

TITLE
NAME

SIREET ADDRESS

CITY-S1-2IP
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12. | hereby cartify that the inft
indicated on this report
of tha corporation or thefrecar
changed, or on an alt

SIGNATURE:

a'nlion supplied with this filing does not qualify for the axamptions

or frust

hmen @55, with all othar like empowered.

mantal report is tree and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
empowered to axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

contained in Chapter 119, Florida Statutes. | further certify that the information

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

S sokaYure

'g/él/awdé Go4) 3965181

Date A Daytims Proos




