2006 NOT-FOR-PROFIT CORPORATION
-~ ANNUAL REPORT {(AR) FILED

DOCUMENT # F98000001552 Feb 09, 2006 08:00 AM
1. Enity Name Secretary of State
BARKETT FAMILY FOUNDATION, INC,
Principal Prace of Business Maiing Address
5580 PETERSON LANE, SUITE 250, LB 10 5580 PETERSON LANE, SUITE 250, L8 10
AR A
2. Principal Place of Business 3. Mailing Agdress
Suite, Apt #. etc Sute Apt. #. etc. 1st MOORE CR2EQ37 (t0/05)
City & State City & Stale 4, FE! Number Apptied For
58-2372150 Not Applicable
Zp Country 2 Country 5. Ceruficate of Status Desied O ?i.gsq:idc;ﬁonal
B, Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
BARKETT, GEORGE A DR Stregt Address (P O Box Numper is Not Acceplable)
26086 PALOMA DR.
VERO BEACH FL 32960
Crly FL ‘ Zip Code

8. The above named entity submits this slalemenl for the purpose of changing us regrstered office or ragistered agert. or both, in the State of Flonda. 1| am famuiar wih, and accegt
Ine chligations of registered agent.

SIGNATURE =
Sigrature typed W annled narne of egstered sgent ang e i appheakie {NOTE Registvon Agent sigralire renurg vhar 18RSt} DATE
FiLE NOW: FEE iS5 561.25 ' _ ) 8. Erecton Campaga Financing $5.00 May Be Make Chack Payable o
Due 8y May 1, 2006 Trusi Fund Contritrution a Added lo Fees ] Florida Department of State -
10 ‘ ' OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 DFFIGERS AND DIFEGTORS IN 10
e PC O Detete TITLE [ Change [ Acditon
NAME BARKETT, GEORGE A DR NAME
SIREET a0DRESS | 2608 PALOMA DR, STREET ADDRESS
CiTv- 5T 2P VERC BEACH FL. 32960 CITY-51-2IP
LE DST [ celete TILE [ Change  [] Addion
NAME BARKETT, SUET NAME 2 T
STREET ADORESS | 2606 PALOMA DR. STREET ADORESS D A S Oe-ninny -2y B1L 25
CITY - ST-21P VERO BEACH FL 32960 CITY-51- 5P
TImE D 7 pelete TITLE [C] Change  [] Addilion
NAME BARKETT, ANDREA T NAME
STREET ADDRESS |551 WALL STREET STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 § CIy-s1-2p
TIMLE D [ Detete THLE [GChange [ Additon
NAME BARKETT, G. D NAME
STREET ADDRESS | 1696 MONARCH RIDGE CIRCLE STREET ADDRESS
CITY - ST- 219 EL CAJON CA 92109 CITY-57. 21
THLE 3 Delete TITLE [ change  [] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST- 7P oY -81- 29
TITLE 1 Delete TITLE [JcChange  [C] Addidion
NAME NAME
STREET AGDRESS STREET ADORESS
CITY - ST- 2P cre-st-ze

12. | hereby certdy that the wformation supplied with t1s filing does not qualdy far 1he exemptions contained in Secion 119, Flonda Siatutes 1 further certfy that the information
indicated on this report or supplementg@report is true and accurate and thatgny signature shall have the same legat effect as if made under oath. that  am an officer or director
ol the corporaton o the receiver Slee empowered 1o execute th rt as required by Chapler 617, Flonda Slatutes, and thal my name appears in Block 10 or Block 11
If changed, ofF on an attachment

Va0 )

CIRATIIEYE: .




