FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F07000000942 01-11-2008 90057 023 ***150.00

1. Entity Name

BARKEY IMPORTING COMPANY, INC.

-

Principal Place of Business Mailing Address u
2110 HARBOURSIDE DRIVE #548 P.0. BOX 8297
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 .
01052008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS S PAC E 4. FE| Number Applied For
13-2775733 _ Not Applicable

ifi £ Cy | . 5875 Additional _— —
5. Certificae of Status Dasired o} Fee Required

_6. Namag and Address of Current Registered Agent

SILBERSTEIN, DAVID M ESQS'D CEATAAC ,&V‘E DO NOT WRITE
SARASOTA, FL 34236 ’J‘/—E —0° IN THIS SPACE

8. The above namad entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agenl.

SIGNATURE
. , Signature. yped of printed name ¢f registered agent and ule ¢ apphcanie (NOTE Regrstered Agenl signature reqred when remstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1" 2008 Fee will be $550.00 Trust Fund Conribution. D Added to Fees
10. - OFFICERS AND DIRECTORS i
TITLE DP
NAME BARKEY, ALLEN

STREET ADORESS | 230 HARBOURSIDE DRIVE
CITY-87-21P LONGBOAT KEY, FL 34228
TMLE VS i

NAME BARKEY, HENRIETTA

STREET ADDRESS | 210 HARBOURSIDE DRIVE
CITY-ST-21P LONGBOAT KEY, FL 34228

TTLE
HAME
STREET ADDRESS

LITY-SI-21P DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-S1-1p

TITLE

NAME

STREET ADRESS
CITY-ST-20

TITLE
NAME
STREET ADDRBES
CITY-8I-2IP *

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flarida Statutes. | further certily that the inlormation
indicated on this repart or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath, that | am an ofticer or director
of the curporation or the receiver or lrustee empowered [0 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changes, or on an attachment with an address. with all other like empowered.
[- 2-= &
— [

SIGNATURE: /4’ ) /bh“—\/ HEMRE TTA 7)A‘U_*§9'/ . S

EIGNATURE AND TYPED OR PRINTED Nﬁ! OF SIGNING DFFICER OR DIRECTCOR - ta




