" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G24188

1. Entity Name
BARTON REALTY, INC.

FILED
Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90030 011 ***150.00

Principal Place of Business Mailing Address
417 W SUGARLAND HWY P 0 BOX 3016 )
SUITE 3C CLEWISTON, FL 33440 :
CLEWISTON, FL 33440 US 4 i ' \ '
2. Principal Place of Business - No P.Q. a:lln%dres? /”e—-’é |“ummmn‘]|mmm]"ﬂﬂ"
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Zi Courftry Country . . 8.75 Addii
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6, Name and Address of Current Registered Agent 7. Name and Add, of New Reglstered Agent
Name /57_

JOSLYN, LILIA ;- A7 €

417 W. SUGARLAND HWY
SUITE 3C =

Street Address (P.O. Box Numbar is Not Acceptable)

CLEWISTON, FL 33440

L3822 Y Hhoe 7 Are—
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8. The ebove named entity submits this statement F
the ohiligations of 1

purpose af changing its registered otfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

7 /3, /0P

SIGNATURE _.:
mue.mummmmmfowwmt {NOTE: Regmtared Agent signanue requisd when renstating)
FILE NO“'IIIA‘ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. " GITICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREETORS IN 11~~~
VL PVST ' [ beete it Crarge [ Adfion
NAME JOSLYN, LILA . NAVE /
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12. | hereby certity that the miormanon supplied with this lnlm does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and lhat my signature shall have the same legal effect as il made under cath; that | am an officer or director
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