FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000000929 52 05-02-2006 90211 030 ***150.00

1. Entity Name

BARCAP REALTY SERVICES GROUP, INC.

Principal Place of Business Mailing Address
109 WEST COMMERCIAL STREET 109 WEST COMMERCIAL STREET
SANFORD, FL 32771 SANFORD, FL 32771

LR T

04042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pyr==Try AErTRaFa

58-2454697 Not Applicable

. i ¢ ) $8.75 Additional
5. Certificate of Status Desired O Fes Reguired

6. Name and Address of Current Registerad Agent

Baron ]
109 Eﬁcégﬁﬁéﬁ’dﬁ‘f STREET Wés7 (0mmetciat ¢ DO NOT WRITE

SANFORD, FL 32771 IN THIS SPACE

8. The above named enlity submits this statemant 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 regislered agent.

SIGNATURE 4/ A e T, Crernen Aleise §-2y- ¢
Sanure wyped of printed name of regislered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE PD .
NAME RYDELL, JEROME S

STREET ADDRESS | 109 WEST COMMERCIAL STREET
CITY-5T-2IF SANFORD, FL 32771

TITLE v

NAME MILLER, J. STEFHEN

STREET ADDRESS | 109 WEST COMMERCIAL STREET
CITY-ST-21P SANFORD, FL 32771

TITLE
NAME

omsar DO NOT WRITE

NAME
STREET ADDRESS
GITY-ST-2IP

- IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TMEe

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /Al T Crepue Mitcer -24-96 #9746 £8 7365

‘IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




