b SN
FILED
2007 FOR N ROAL REPORT \TION Mar 29, 2007 08:00 A
DOCUMENT # 608316 B Secretary of State

G.R. BARBATO AND CO., INC.

Principal Place of Business Mailing Address
2000 FLORIDA MANGO RD P.0.BOX 28
SUITE 103 PALM BEACH, FL 33480 US

WEST PALM BEACH, FL 33409 US

AT A0 A

03012007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropa o

59-1885303 Not Applicable
8. Certificate of Status Desired [ ggg?q ﬁ“""ﬂ'

8. Nams and Address of Current Registered Agsnt

$200 1. LAKE WAY DO NOT WRITE
PALM BCH, FL 33480 lN THIS SPACE

8. The above namad antity submits this statement lor the purpose of changing its ragistered office or registerad agent. or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Sigraturs, typad or peintsd nasme of regitarsd ageni and btie ¥ applcable. (NOTE: Regisierad Agerst sicruturs rdquivsd whir renetating) DATE

9. Election Campaign Finanging $5.00 MayBe
ILE NOWIl FEE IS $150.0 . y
Aftor Jl'aﬁy 1, 2007 Fee vsvlfl be sgso.oo Trust Fund Contribution. L) Added to Foes

10. QOFFICERS AND DIRECTORS |

TiLE PO

NAME BARBATO, GENE R
STREET ADDRESS | 1280 N. LAKE WAY
CITY-S1-2iP PALM BCH., FL . . L}(N_IDDEIEI:; 1 4'31‘_‘!

S

Tme D Ga/04,07-R0042-005 150,01
NAME CONROY, JANICE /04 07-30043-005 150,00
STREET ADDRESS | 266 COLONIAL LANE

CTY-ST-2P PALM BEACH, FL 33480

TITLE D
NAME CONRQY, FRANCIS P

STREET ADDI 266 COLONIAL LN
clw-ST-u:Ess PALM BEACH, FL 33480 DO NOT WRITE

. : . IN THIS SPACE

NAME BARBATO, EUGENE R. JR.
STREET ADDRESS | 22 OAKENCROFT ROAD
CITY-S1-21P WELLESLEY, MA (02482

TMLE

NAME

STREET ADDRESS
CITY-81-21P

Tine

NAME

STREET ADDRESS
CIry-S1-21P

12. { hereby certiy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed., or on an attachment with an address, with all other ke empowered.

SIGNATURE: \aﬁ WA NG 1% Lo Se(-bie-023T

HIGNING OFFICER OR DIRECTOR Cuytrme Phone #




