2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ' FILED

DOCUMENT # G43424 Jan 31, 2007 08:00 AM
1. Ently Namo Secretary of State
BARNS OF AMERICA, INC.
Principal Place of Business Mailing Address
10201 NE 232 ST RD. 10201 NE 232 8T RD.
P.C, BOX 203 P.Q. BOX 203
2. Principal Place of Business - No P O. Box # 3. Maiing Address

Suile, Apl #, olc. Suile, Apl. #, olc. 1st MOORE CR2E024 (10/06)

Cily & Stawe City & Stale 4. FEI Number _ Applied For

59-2355771 Not Applicable
Zip Counlry Zip Country 5. Certificale of Status Desired O $8.75 Addtional
Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Namo

COLLINS, PATRICIA ANN
10201 NE 232 ST RD. Strect Address (P.Q. Box Number is Not Accoplable)

ORANGE SPRINGS FL 32182

City FL Zip Coda

8. The above named enlity submits this statement for the purpose of changing its regislered office or rogisiored agont, or both, in the Staie of Florida. ! am {familiar wilh, and accept
the oblgations of regislered agent.

SIGNATURE
Sgynature, lyped or printed name of registaren agent and title - applcabla {NOTE: Regisicred Agant signalurg raquired when rénsigting DATE
Mte?ﬂhigyﬁ?gv 02!7 :eEeEV:'?I [sgz.;ggo'oo ‘ 8. Eleclicn Campaign Financing $5.‘00 May Be
. ; Trust Fund Contrbuton. ]  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 11
i DTS O Delete e O] change  [] Additon
HAME COLLINS, PATRICIA : HAME HODos 12203
sTreeT aonmess | NE 233 ST RD OFF HWY 318 STRFET ADDRFSS N2/02/07-2003E-016 150,00
CIY-S1-71P QRANGE SPRINGS FL 32182 CITY-$1-21P
Tt DF 1 Delete T O change [ Addilion
NAME COLLINS, RONALD CONKLIN NAME
sIRET ADDRESs | NE 233 8T RD OFF HWY 318 SIREET ADDRESS
OITY-81-7IP ORANGE SPRINGS FL 32182 CIIY-ST-2IF
it v 7 Delele e [ crange [ Addilion
NAME COLLINS, RANDALL CONKLIN NAMFP
SICET ADDRESs | 23265 NLE. 103 AVE. STHELT ADDRESS
Chy-SI-2IP ORANGE SPRINGS FL 32182 CITY-S1- 2P
TE AT O Dalete TINE [Jchange  {T] Addilion
NAME COLL'NS, RUSSELL CONKLIN NAME
steeEr anpaess | 227 THAYER AVE., P.O. BOX 299 SIREFT ADDRE S
CITY-ST-2IP LECANTO FL 34460 CITY-Si-2IP
1T [ oelete THILE [J change [ Addilion
NAME NAME
STREET ADDRIESS SIREET ADDRESS
CITY-SI-ZIF CITY-51-2IP
e [ Detete T [ change [ Addition
NAME NAME
SIRELT ADDRESS STREE) ADDRESS
CITY-ST-2tp CITY-81-7IP

12. | hereby cerlify that the information supplied with this fling does nol qualify for tho exomptions contained in Seclion 119, Florida Stalutes. | further certify that tha infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal offect as if made under cath, that | am an officer or director
of the cerporation or tho receiver or trusiee empowered lo exacule this report as required by Chaptor 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other iike empowered,

SIGNATURE:\NQM»“ %M Ol- 29-Jo67 359-54& 34l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IHRECTOR Cale Daytrme Phone 4




