2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F01000002076

1. Entity Name
RED BARN ASSQCIATES, INC.

Principal Place of Business Mailing Address
C/0f BROWN & STRUM 6206 NORTH 27TH STREET
260 E JEFFERSON ST. ARLINGTON, VA 22207

ROCKVILLE, MD 20850
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6. Name and Address of Current Registered Agant
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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 registerad agent.
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NAME LANDLER, ALEXANDER

STREET ADORESS | 88 WEST RIVERSIDE DRIVE
GiTY-5T-7IP JUPITER, FL 33469
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NAME MACHETTE, LEE

STREET ADDRESS | 6206 NORTH 27TH STREET
CITY-ST-ZIP ARLINGTON, VA 22207
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12. | hereby certity that the information supplied with fhus filing does not qualfy for the exemptions contained in Crapter 119, Florida Statutas. ! further centify that the information
indicated on this report or supplemental report 1s 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 corpoeration or the receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Staluies: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmer} with an address, with all ather like empowered,
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