2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Eniiy Name Secretary of State
BARBARA L. WARE REALTY, INC.
Principal Placo of Businoss Mailing Addrass
16401 RIVER MIST LANE 16401 RIVER MIST LANE .
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suile, Apl. #, otc. Suile, Apl. #. elc 15t MOORE CR2E034 (10/08)
City & State Cily & Slale 4, FEI Number 59-1955825 Applied For
Not Applicable
P Country Zi Counry 5. Certificate of Stalus Desired O gi.;gqlﬁ;d;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regilstared Agent
Name
WARE, BARBARA L, :
16401 RIVER MIST LANE Strect Address (P.O. Box Number is Net Acceplable)
ALVA FL 33920
City FL Zip Codeo

8. The abeve named enlily submits his stalement for the purposc of changing its regislered office or regisierad aganl. or both, in the Slale of Florida. | am lamiliar wiln, and accept
tho obligalions of regislered agenl, !

SIGNATURE
. Sgnature, tyned o printed narme o registered agenl and tlls ¢ apnkeatle. {NCTE: Regsiared Agani sxgnature requred when rémslating) DATE
FILE NOW!! FEE IS.,$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution.  {]  Added to Fees
Make Check Payable to Florida Dspartment of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PD [2] Delete 1, 1 Change [ Additon
NAMI WARE, BARBARA L NAMI HNNDANECE ST 4
SINET ADDfess | 16401 RIVER MIST LNI SIRELT ADDRL S5 N1 AN7P-0N N-nnd 1Sn an
erv-si-7e | ALVA FL 33920 CITY-SI- 7P T AT meny e ey
N DVP 3 Delete e [ change  [Z] Adilion
NAME WARE, BILLY J SR, NAML
i) appegs | 16401 RIVER MIST LN STREL] ADDR §3
Y- $[-/P ALVA FL 33920 CUY-51- 4P
il, M oese - f B © oo o e — o )ohange [ Addinen
NAMI NAM.
SIREET ADDR 55 SIREET ADDRESS
CITY-SI-7IP clly-s1-7ip
e [ petete Ime [ Change  [C] Acdilion
NAMIE NAMI
SIFEL] ADDRISS ST T ADDHESS
CIY-51-21p CHY-§1- P
1r, [ Delete it [Jchange ] Addilion
NAME NAML
SIRET ADDRI 5$ SIREL] ADDRESS
CIY-S1-7IP CITY-S1-71P
Ine [ pelete T {J change  [] Adauion
NAME NAME, :
STRET AL 55 SIRFIT ADDRLSS
CITY-81-711 Y- s1- 4P

12. 'horeby certily that the information supplied wilh this filing does not qualify for the exomplions contained in Section 119, Florida Slalutas. | further cerlify that tha information
indicaled on this report or supplemental report is true and accurale and hal my signaluro shall have the same legal effect as if mado undor eath: thal | am an officer or diraclor
of tho corporation or the receivor or trusiee empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an altachmenl with an zddress, with all other tike empowered.

SIGNATURE: SGuNh s o \ . GEAS. Gas\oD. 228l A3TET4-327)

SICNATLHRE AND TYRER AR DPRINTED MNAMJE AF ClEMAe: AEFICED 0B e e T oS ™ o e o




