2007 FOR PROFIT CORPORATION FILED

~ ‘ANNUAL REPORT (AR) _ - Apr 24,2007 8:00 am

FO5000000967

DOCUMENT # ecretary of State
1. Entity Name e
WORLDWIDE BARTER BOARD, INC. 04-24-2007 90012 035 =1 30.00
Principal Place of Business Mailing Addross
P.Q. BOX 940245 P.O. BOX 940245 M .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, clc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)

Cily & Stale City & Stale 4. FEI Number Applied For

: 35-2245433 Not Applicable
Tdp T ’ Counky Zip T Country 5. Certilicale of Stalus Desired (] 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HENNESSEE, ROBERT E
1000 WINDERLEY PLACE TH4 Sireet Address (P.O. Box Number is Nol Acceptable)
* MAITLAND FL 32751

Cily FL Zip Codo

8. The above named ettty submiits this statement for the purpose of changing ils regislered olfice or regislerad agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligaliors of rogistered agent.

SIGNATURE

Sgnature, yped o prnled name of repisleras agen and ule ¢ apelicablg INOTL Regstered Agent skynature requred when ceistaling) CATE,

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $500 May Be
Truslt Fund Contribution.  [] Addad to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PCD £33 Delete I “D . Thange [ Addition
NAME HENNESSEE, ROBERT E N H gnmessed, RobERT €

SIREET Anppess | 1000 WINDERLEY PLACE - TH4 SIRLET ADDFE S5 1‘000 WIpDERLEY Penes THY

CITY - S1- 7P MAITLAND FL 32751 CITY-s1 2P MAasrednp L 32757

WIE so [ Delee 1 s change [ Addilion
HAME HENNESSEE, ALBERTA P NAME ’,{E‘NN[."S :el Mfﬂrl’/@ [7

sTReET ADnRess | 1000 WINDERLEY PLACE - TH4 SIHETADNESS | /8 6D w/isgrcay PLécs THY

CIy st ap MAITLAND FL 32751 Y- S1-21p WAz reape FL SET5}

{111 [ pelue i o= Jchange & addition
[ITY ! SO, S — - - LI Thomps- T DT PO

SIREET ADDRESS SINETADDISS | 2 DEPDF PLZ 4 201A

CINY-§1-21p eIy si- A1 BEvrory Hites py /05067

TIe O Defate Tt D [0 Change  R=ddition
NAME NAMI CHALLES F MRLA A

STREET ADCRESS SINITANRES | 7 q YIncr WAY

GITY-81- 2P Y S1-7p Lrvern 1ol €A Py 550

TILE 1 Delete T b [ change [ Aduilion
NAME NAME MARE SwAr o

STRLET ADDRESS SILTADRSS | B o7 PyXi&moss &~

CITY-SI-/1P ciy sl ap NAPIES Fr 3HIuB

TIE ] pelete Tt [ Change ] Addilion
NAME HAME

SIREET ADDRESS SIREET AODRFSS

CIY-$1-21P CIY-81-41p

12. | hereby cortify that the information supplied wilh Lhis filing does net qualily {or the exemplicns conlained in Section 119, Florida Statules. | further certify that the information
indicaled on 1his reporl or supplemenital report 1s rue and accurale and thal my signalure shall have the same logal eflect as if made under oath; tha! | am an officer or direclor
of the corporalion or the receiver or frustee empowered 1o execule his report as required by Chapler 607, Florida Statules: and that my namo appears in Block 10 or Block 114
il changed, or on an attachment with an address, with all other like cmpowered.

SIGNATURE: _Rubhsat Clrbnarmsemn. ReberT B 2 —pif - Yo

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRE! A Dol Daylme Phone &




