2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}~ - Feb 19,2007 8:00 am

DOCUMENT # F30504 Secretary of State
1. Enlily Name
02-19-2007 90053 001 ***150.00
ROBERT M. BARRETT, INC.
Principal Place of Busincss Mailing Address
1600 MARINER BAY BLVD 1600 MARINER BAY BLVD
R o ”“Hll“" m” ||m I”’l Ilm I’I m. I’l” M“ I’l“l‘l“ mull‘ || .|||
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. 4, elc. Suile, Apl #, elc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4. FEl Number 59-2099304 Appliad For
Not Applicable
i - - i I -
&l —| Counky Zp ) Couniry 5. Ceruficale of Status Desired O gg'gesql?g%monal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namn — . o S
BARRETT, ROBERT M MichHnee . BAZZETY
1600 MARINER BAY BLVD Strect Address (P.C. Box Number is Nol Acceplabie)

FORT PIERCE FL 34949
Gol povE 1bvnTsL 2p

Y INELAOD FL | 255%¢

8. The above named enlity submils Lhis statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regfsterof agent.
SIGNATURE /7% MIHAE- 2 | Pg rzeTT / s veNT 2/3/57

Signature, r\’ﬂ’ed o printec narne of regislered agent and Wle i apalicable. {NCTE: Registerad Agent signature required when reinslaling} DATE

FILE NOW!! FEE IS $150.00 ) ) )

After May 1, 2007 Fee Will Be $550.00 > $!i§i'§2§§2’§il?§£§§“°‘”& f(?d-egtl)owllZZE ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS &0 T Ol change T Addiion
- BARRETT, ROBERT M NAMI
STRETADDREss | 1600 MARINER BAY BLVD STREFT ADDR S5
CIfY-ST-ZIP FORT PIERCE FL 34249 CItY-Si- 71
TIE VP O pelete e DS MPchange [ Addiion
NAME BARRETT, MICHAEL R NAME BAW M cHdeE [
STHET ADDRESS | $01 DOVE HUNTER ROAD SIREF] ADDRE S5 !
ory-stzp | DELAND FL 32724 CY sI-ap _Q()l TPV E HorTe €5

TRALAY . 22774

TILE [ pelete T ! [J changa ] Addition
NAME _ NAME
SIREETADRESS |~ . STRLLT ABDRESS
CIfY-ST-2IP cIry-ST-7p
TINE [ Delete TILE [] Change  [J Addilion
NAME NAML
STREET ADDRESS STRITT ADDRLSS
CIIY-ST-2P CIrY - 51-2P
IMLE [ pelele TInE [J change [ Addition
NAME NAME.
STRET ADDRLSS SIREET ADDRESS
CITY-S7-2p CIIY-ST- 21
e O pelete nas [J change [ Addilion
HAME HAME
STRFET ADDRTSS SIRET ADORI 55
CITY-S1-2IP CITY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Soclion 119, Florida Statutes. | furthor cerlify that the information
indicaled 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 officar or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changad, or on an attachmenl with an address, wilh all other like empowerad,

SIGNATURE: W"“ M'L%%K@Amwlﬂn@%, zltl7  Sec-1o-7750

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone §




