FILED

2Q07 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-14-2007 90075 025 ***158.75

DOCUMENT # F97000003106

1. Entity Name

BOQTH'S BARN, INC.

Principal Place of Business

983 LAGOON DRIVE
OVIEDO, FL 32765

Mailing Address

PO BO2126
OVIEDO, FL 32762

U LEEV T -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, atc.

A A

01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appiied For
23-1846287 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additionai
& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
BOOTH, KENNETH E JR
983 LAGOON DRIVE Street Address (P.O. Box Numdber is Not Acceptable)
OVIEDO, FL 32765
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg_is;er_ed agent.
- "‘5_

SIGNATURE

{NQTE: Registored Agent signatura requirad when reinstaling)

CATE

Signature, typad ot'pfjnled na_:nu of registered agent and tte if applkable.

9. Elaction Campaign Financing

57 FILE.NOWI FEE IS $450.00
".After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

$5.00 may Be
Added to Fees

- X OFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE. | PSD . . [} Detete TITLE O Change [ Addition
NAME BOOTH, KENYETHE JR HAME
STAEET ADORESS | 983 LAGOO%&%"NE v STREET ADDRESS
oIy -S1-2p OVIEDO, FL 32&5 g CITY-ST- 2P
TiTLE vTD ‘!ﬁ" 7 belete HILE [ change [ Addition
NAME BOOTH, HEARER B NAME
STREET ADGRESS | 883 LAGOON DRIVE STREET ADDRESS
CITY-ST-21P OVIEDQ, FL 32765 OITY-ST- 2P
TITLE VP O pelete TITLE [ Change [ Addition
NAME BOOTH, KENNETH C NAME
STREET ADDRESS | 983 LAGQON DRIVE STREET ADDRESS
CITY-ST-2P OVIEDO, FL 32766 . CIry-S7- 2P
TLE VP O belete TITLE . [dChange [ Addition
NAME ALTIZEK, NOEL B NAME AlTizeER Noel B
STREET ADDRESS | 983 LAGOON DRIVE STREET ADDRESS | !

CITY-ST-2IP OVIEDO, FL 32765 1N CITY-§T- 2P

e — O odite \ s [Jchenge [ Addition
NAME . HAME

STREET ADDRESS N ] STREET ADDRESS

CITY-ST-21P \ ' ciry-s1-21p

TIFLE O Delete TITLE O change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

42. | hereby certity that the information supplied with this filing
i ue an

indicated on this report or sup plementat report is tr

coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, wil

SIGNATURE:

h all other {ike empowered.

7 aas ik /@th/[ £ Ro

557- 7657

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ 7-

Gaytrma Phore ¥




