2007 FOR PROFIT CORPORATION .

P * '

ANNUAL REPORT (AR) FILED
DOCUMENT # 692139 Feb 22,2007 08:00 Al
1. Eniity Name
BAIRNS' ASSCCIATES, INC., Secretary Of State
Principal Placo of Businoss Mailing Addross
1460 GULFVIEW DRIVE 1460 GULFVIEW DRIVE
IR
2. Principal Plage ol Busingss - No PO Box # 3. Mailing Addross

Suite, Apl. #, clc. Suite, Apl. #, olc. 15t MOCRE CR2ED34 {10/06)
City & Slale City & Stale 4. FEI Number Applied For
59-2109726 Nol Applicable
Zip Couniry Zip Couniry 5. Corlificale of Slawus Desired O gg';fql’:?::m“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
LINDSAY, ELIZABETH G
1460 GULFVIEW DR Streot Address {P.O. Box Number is Not Accoptablo)
SARASCOTA FL 34236
City FL Zip Codo

8. The above namod enlity submits this slatement for the purpose of changing its rogisterod offico or rogistorad agent, or both, in the Stale of Florida. | am familiar with, and accopl
1he obligations of registerad agonl.

SIGNATURE

Signature. lyped o printed nama ol registerad agen! and hite * applesatla (NOTE: Registared Aganl synatuce requred whan renslating) DATE

. FILE NOW!!! FEE IS $15000 .. -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State '

9, Eloclon Campaign Financing  $5.00 May Be
Trust Fund Contribution ] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D R ITLE O] change [ Addition
NAME LINDSAY, DAVID G B HAME HOODODE44557

SIRTADDY 55 | 2025 CATTLEMEN RD SIFLLT ADEIY $5 03/02/07-80048-006 150.110
ory-si-e | SARASOTA, FL 00000 CIY-81-2Ip

i D 7 Delete i O change [ Addilion
NAMI LINDSAY, ROBERT A NAMI

sty anress | P.O. BOX 3739 ’ STRFET ADDIY 5

CITY-S1-21P SARASOTA FL 34230 cy-sh-me

e DP 1 Delele e [C]change [ Aadition
RAML LINDSAY, ELIZABETH NAML.

STRCLT ANDRESS | 1460 GULFVIEW DR STREET ADDRY S8

CIy-$1- 2P SARASOTA, FL 00000 CIY-S1-7P

ML [ pelets i I change [ Addition
NAK: AWM

STRIET ANDRESS SIRECT ADORE 55

CITY-S1- 2P CITY-$1-2p

nnr T Delete it O] change [ Addilion
NAMI HAME

STRIET ADDAE S5 SIRtH ADIRLSS

CIY-$1- 21 LAY~ $1-21p

L. ™ Deieie nmr [ change [ Addition
NAME HAME

STAL LT ADDRESS SIREEL ADDALSS

ClIy-S1- 21 CIY-S1- /1P

12. | hareby cerlify thal the informalion suppliod with this filing dees not qualily for the axemplicns conlained in Section 119, Florida Statutes. ! further cerlify that tho information
indicated on Lhis raporl or supplemental report 1s rue and accurato and thal my signalure shall have lhe same logal ellect as if mado under calh; that | am an olficer or director
of the corporation or tho recoiver of trustea ompowered to axccute this raport as required by Chapler 807, Flerida Slalules: and thal my name appears in Block 10 or Block 11

if changed. or on an atta onl wilh an addross, with all olhor kg empowered. <

W!une AND TYPED ORFRINTED NAME'OF SIGNING OFFICER onﬁf&cron Dite Daytime Phone +




