2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G43424

1. Endily Name
BARNS OF AMERICA, INC.

Pringipal Place of Business

10201 NE 232 ST RD.
P.O. BOX 203
ORANGE SPRINGS FL 32182-7203

Mailing Addrass

10201 NE 232 ST RD.
P.O. BOX 203
ORANGE SPRINGS FL. 32182-7203

FILED |
Jan 30,2006 08:00 AW
~ Secretary of State

AU

2. Principal Place of Busmness 3. Mailing Address
Suite, Apt. #, ec, Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
Cry & State City & Stale 4. FLI Number "TApptied Far
59-2355771 ™ Thot Applicar
op Cauntry Zi Country 5. Cartificate of Status Desired il $B"75 Addiﬁonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) hams
COLLINS, PATRICIA ANN — —
2gt Add 3 i 1
10201 NE 232 ST RD. Straet rass (P 0. Box Number is Not Accepiabla)
ORANGE SPRINGS FL 32182
City FL I Zip Code

8. The above ramed 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 aocey
the obhgations of ragistered agent

SIGNATURE

Spran ey o pootted nama o reglered agent ana hifte § apphcabie (NOTE- Regisieran Agant Signature remared wi)e?)_rernsralmg} ) OATE

~ FILE NOWH! FEEIS $150.007 .
After May 1, 2006 Fee Will Be $550.00 ~ =
Iake Cheek Payable io Flotida Department of State .

9. Election Campaign Financing ~ $5.00 May &
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND E'lﬁgchRS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TILE DTs [ netete TiLE [JcChange [Jaci:

s 007 |NE 235 57 RO OFF HY 315 s AR D008 150,00
ASEI P e RS sl

Gity-57-21P ORANGE SPRINGS FL 32182 ] CITY-ST-20p i Sl

TLE DP 3 delete lite 7 Change B

NAME COLLINS, RONALD CONKLIN HAME

STREFT ADDRESS |NE 233 ST AD OFF HWY 318 STREFT AODRESS

orv-sT-2° |[ORANGE SPRINGS FL 32182 CITY-$7- 7P

HiLE \v 3 Cetele g [ Change [ Andi

AN COLLING, RANDALL CONKLIN natg T T i

STREET ADDRESS | 23285 N.E. 103 AVE. . STRELT ADDRESS

Clry-s1-2p ORANGE SPRINGS FL 32182 LAty -ST-2P

me . |AT O Defste TALE O Change [T

NAME COLLINS, RUSSELL CONKLIN NAME

STREFYADDRESS | 227 THAYER AVE., P.C. BOX 299 STAELT ADDRESS

Cry-ST- 2P LECANTO FL 34460 TITY-51-2IP

e ] Celete e O Change [ A

NAME NAME

STREET ADORESS STRELT ADDRESS

CITY-ST- 2P CIFY-SE.2P

TILE Cloese  § Wit DO Change [ A

NAME HARME

STREET ADDRESS STREEY ADDRESS

CITY-ST-71p GITY-5i -2

12, | hereby terbiy that the information su;;pliéd with this filing dues:not qualty for the exembnons contaned m Section 119, Florda Statuies. | further carlfy that the i-ﬁform'alion
indicated on this report or supplemental report is true and accurate and that my signatare shall have the same legal effect as if made under oath, that | am an officer or diraic
of the corporahon or the recewer of trusiee empowered o execute this report as required by Chapter 807, Florida Statutes, and that mg name appears in Blogk 10 or Block 1

if changed, or on an aitachment with an address, with all pther like empowered. ﬁ Pi T ﬁ\\c ‘ G\ P\ C Fat s LiR)
352-SULBY|

S‘GNATUREM%ICERDHD!HEQDR Q i — é 5 — 9 D & L

tale Daylima Prare




