2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 692847

1. Entity Name
JOHN A. BARLEY & ASSQCIATES, P.A.

OSHAY 10 PH t: 09

Principal Place of Business Malling Address SECKE Lt ) U g
4927 HEATHE DRIVE 4927 HEATHE DRIVE TALLAHASSEE, FLOR| DA
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

NN VST R AR

05102005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T — AoniedTa
58-2095802 Not Applicable
5. Certificate of Status Desired O gi'g;l‘:rd:;‘i"”a’

6. Name and Address of Current Registerad Agent

3627 HEATHE DRIVE DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed narme of registored agent and iille if applicable. {NOTE: Registered AQent sighalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
THILE PST R
NAME BARLEY, JOHN A, SONOsS4e352 DE}'_
STREET ADDRESS [ 4927 HEATHE DRIVE N5/17/05—-D1062--016  #&150.00
CITy-S1-21P TALLAHASSEE, FL 32308
TIME
NAME
$TREET ADDRESS
CITY-ST-P
TITLE
NAME

it DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the intormationsemslied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or suppifnental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerer or trusige empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name apgpears in Block 10 or Block 11 it
changed, or on an attachmént with an adlress, wi Qiher like epdpowered.

SIGNATURE: (%MA% s, //3/5"' éﬁmlg‘gim VAN

DRamEe dF SIGNING OFFICER OR DIRECTOR




