2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # F30504 Feb 11, 2008 08:00 Al
1. Entiy Nerma : o Secretary of State
ROBERT M. BARRETT, INC.
Frneipal Place of Buginess Mating Address
1600 MARINER BAY BLVD ) 1600 MARINER BAY BLVD
o T Hllnﬂ ”" W" “‘I“”” II’“ m’ |‘|H |‘In MH m |‘|H |‘|HII' [’ '"’
2. Prncipal Place of Business - Mo P.O, Box # 3. Mailing Adctress

Sune, Apl. #, 01, Suite Apt #, giv 15t MOORE | CH2E034 {10/07)

City & State City & Slate 4. FEI Number Applied For

59-2099304 Nol Apghcable
2P Country e Coantry 5. Cestificate of Status Desired 8} ?8'75 Additanal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SSFB%TJé T‘L?SF@F% RRD Streat Andregs (PO Box Number s Nup Acceplatig)
DELAND FL 32724

City FL 2ip Code

8. The aucve named entity submits this statement for tha purpose S charging 1s registered office of registeren agent, or £ots, in the Siaie of Flonda. 1am familiar with. and gecept
the chiigations of reuistered agent.

SIGNATURE

G gnune, by ped 0 entedd nana o sty sleind aoert i sie Farploacm, H.OTE Pegisiareg Aot sirolen U wown «op kg DATT?

. FILE NOWN! FEEIS'$150.00 - = -
.. Aher May'1,-2008 Fee Will Be 5550.00 o
.Make Check Payable to Fiorida Cepartment of State”

9, Brecion Camoagn Financing $5.00 may Be
Trust Fund Contibution. [} Added to Faes

10. OFFICERS AND DIRECTORS 1t ARDDITIONS/CHANGES TG OFFICERS AND DIRECTORI IN 11
TIVLE PDS : 3 peete e [ Clangz  [] Aadition
HAME BARRETT, MICHAEL R HAME
STREFT ADDRESS (901 DOVE HUNTER ROAD STREET ADORT 55
CITY- 5122 DELAND FL 32724 CiTY-SI-3Ip
e : O bDmete TILE [ Changze ] Aadition
AME HAME e
- T
STREET ADDRESS STAFE ADDRTSS - J.UU '-.i.u gl-l:%‘"d;'!jl . R
SIY-51-21p oty -T2 02/ 200850042001 150,00
1ILE [T pavete (me [ Crange [ Addition
NAME MARE L — ‘-
STREET ADGRESS oo T STAEET ADORESS
Cimy-51.28 CITY-53-21P
NLE [ Datete TILL O] Crange [ Additon
HIYH HEME
SIREET ADCRLSS SIREET ADDRESS
oITY-Sr e CIry- 5120
IITLE O oeraie T O Ctange [ Aadilion
HAME HAHL
STREL] ADDRLAS STAFET ADTRLSS
BITY-5T- /18 CITV-1- 1
TITE O sisle i [ Grange [ Aatinon
NAME HEWE
STREET AGDRLSR SIREET SDIRESS
CITY-ST-219 Ty 5T-7F

12. ) hareby cerlity that the information suppiied with his filng does not qualfy for the exarmptons contaned n Section 119, Florida Statutes | funner cerity that the informalion
mcheated on this report or supplerrental raport is frue and accurate anc that my signature shall have the same iegal etiect as if made under oalh; that | am an officer or direclor
of the Gorperation or the raceiver or trustee empewered 1o evecule this report es required by Chapier 807, Flgrida Sietutes: and ihat gy name appears in Block 12 or Block 11

if changes, or on an attachmept yith an address, with &l other ke empeweresd.
Z(7/6 38728

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OF FICER OR DIRECTOR Caa Lo s fnomt




