2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 645025 Feb 19, 2008 08:00 AM
1. Entiy Name Secretary of State
BARBARA L. WARE REALTY, INC.
Principal Place of Business Mailing Address
16401 RIVER MIST LANE 16401 RIVER MIST LANE
2, Principal Place of Business - No P.O. Box # 3. Maiing Address

Suite, Apt. #, etc. Suile, Apt #, elc. 1st MOORE GR2E034 “0/07)

City & State City & Siate - 4. FEI Number Applied For

59-1955825 Not Applicable
an Counury 2 Country 5. Certficate of Statug Dasired O ?gg‘;’gﬁ:’:&"o"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

%QSE,R?OEE?MF?QTLLANE Street Address (P.Q. Box Number i Nol Acceptable)

ALVA FL 33920

City FL Zip Code

8. Tie above named entily submits this s1atement for the purpose of changing ils registered office or registared agent, or patn, in the Siate of Fionda. | am familiar with, and accept
the chiligalions of registered agent,

SIGNATURE

Sgnature, e of eced 6814 3 relrsIereo sert el L | apploatio [NGTE Regisu-rac Agerl ignailse regurad wior ransiakr gy DAYE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conmibution. [ Added t0 Fees

OFFICEF?S AND DIRECTORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PO [ neiete TTE ] Change [ Addition
NAME WARE, BARBARA L NAME ‘
STREET ARDRESS | 16401 RIVER MIST LN STREET ADDRESS -002 150,00
CITY-§T- 21 ALVA FL 33920 CITY-ST-2IP
TTLE DVP 3 veiete TILE [Ichange ] adddion
NAME WARE, BILLY J SR. HAME
STREET ADDRESS (16401 RIVER MIST LN STREET ADDRESS
CITY-S1-21F ALVA FL 33920 CITY-ST1-7IP
TE 3 petete TILE [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-51-2IP
Tme 1 belete TITLE D change [} Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
GiTY-§T-2P CITY-51- 21
TmE ] peiate TITLE [3 Change ] Addition
HAME NEML
STREET ADDRESS SIREET ADDHESS
Ty -S1-71P . CITY-ST- 2P
TITLF T peigle TITE [ Change [ Adaition
NAME NAME
STAEET ADDRESS i STREET ADDRESS
SITY-5T-2e CITY-5T-2P

12. | hereby certity that tha information supplied with this fifing does net qualy for the exemptions contained in Sacton 118, Florida Statutes. | furthar certify that the intormation
indicated on ihis report or supplemental report is true and accurate ana that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of tha corpuration or the receiver or trustee empowered 1o executs this report as required by Chaper 807, Florida Statures; and that my name appears in Black 13 or Block 11
if changad, or on an attashrment with an address, with all other ike empowered.

[ ayzne Froco &




