2006 FOR PROFIT CORPORATION = FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # F97000003106

1. Entity Name

BOOTH'S BARN, INC.

Secretary of State

(03-21-2006 90008 005 ***158.75

Principal Place of Business Mailing Address

983 LAGOON DRIVE PO BO2126 !
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2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & Swate 4. FEt Number Applied For

23-1846287 Not Applicable

Zie Country & Country 5. Certicate of Status Desired IS¢ gg;’sq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOOTH, KENNETH E JR
. 983 LAGOON DRIVE
OVIEDO FL 32765

Name

Street Address {P.O. Box Number is Not Accepiable)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changin
the abligations of registered agent.

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signawee, typed ar prnted name of registered agenl and lilio i apphcatie

(NOTE- Regislerea Agent signaturg requirgd when reinstating) DATE

s T e e T T e T
-] [TTRES -3

A‘ﬂ FmMEP?lO;\:){;BFfEE IS 8. Election Campaign Financing $5.00 May Be

: o Ateriiay. 1,200 ee s Trust Fund Contribution.  []  Added to Fees
- Make . Check Fayable to Florida Department of State- .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD [ Delete TIME [dchange [ Addition
NAME R BOOTH, KENNETH E JR NAME
STREET ADDRESS (983 LAGOON DRIVE STAEET ADDRESS
ofy-sT-2F |OVIEDO FL 32465 CITY-ST-7iP
TLE vTD [ Belete TILE [ change [ Addition
NAME BOOTH, HEATHER B HAME
STREET ADDRESS |983 LAGOOCN DRIVE STREET ADORESS
omy-51-2¢7 - |OVIEDO FL 32765 CITY-§1-2p
ThLE NP O pelete TILE P [ change  [Adition
NAME NAME Booll Keuwpeth
STREET ADDRESS - TN sremomess | Y3 LRQoan) Oetoe
CIFY-ST-2IP CITY-ST-21P cuiades T\ 32769 )
TinLE O Delete e VE= O Change  [Kddition
NAME NAME At ree,, Vel
STREET ADDRESS STREET ADDRESS G g3 lnceens DR Ve
CITY-ST-2P CTY-ST-2P Culedoe LU 327068
THLE ! Delete TME T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | furlher certify that the information

indicated on this repost or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered to execuie this r

eport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address. with all other ke empowered.

=
SIGNATURE: 2@/&(4;{/
SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOaytime Fhone #




