2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM
DOCUMENT # G86593 B Secretary of State

1. Entty Name
BARNES DEVELOPMENT CORPORATION

Principal Place of Business * tailing Address

266 OLD WoODs Rb - 266 OLD WOGDS R
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148

A TRERERARBERR DA

01032006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Topiete
59-2377681 Mot Applicable
§. Certificate of Status Destred [ ﬁg gﬁlﬁmﬂﬂ‘

6. Name and Address of Current Registered Agent

566 OLD WOODS R DO NOT WRITE
INTERLACHEN, FL 32148 lN THIS SPACE

B. The above named entity submiis this statement jor the purpose of changing its regisiered cffice or registered agent, or both, in the Siate of Florida. § am familiar with, and accept
the obligations of registered agent,

UO0000379375
SIGNATURE — - U/ 1BAR-RONPO-124 150 00
Sigranire, typed ar printed names of reglsterad agsnt &nd tie if appficable. (NOTE. Ragisiered Agent signature raquired when ransaing) DATE
FILE HNOWS! FEE IS $150,00 9. Election Campaign Financing a $5.00 wMay 50
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS |
SILE P
NAME BARNES, DONALD 5. )

STREET AGDRESS | 268 QLD WOOUS RD
QY- §T-Zip INTERLACHEN, FL 32148

IMmE ST

NAME BARNES, JANICE N.

STREET ADDRESS | 266 OLD WOODS RD
CITY-§T- 217 INTERLACHEN, FL 32148
TITLE
NAME

vz DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
Ciry-57-21P

TTLE

NARE

STREET ADDRESS
Cvy-57-21P

TITLE

NAME

STREET AQDRESS
LTy -57-2ip

12. 1 hereby certify 1hai the information supplied wiih this filing does not qualify for the exemptions contained In Chapter 119, F&onda Statutes. ] further cemfy that the informaton
indicated cn this repoct or supplemantal repart is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
i the corporaiion or the reggiver or rusiee empowered 1o execule this repor] as required by Chapier 607, Florida Staiuies; and that my name appears In Block 10 or Blogk 11 if

changad, ar on an attac t with an addraas with ther like empowered.
/z%;mw ?a,;/,éw fm./éf z%" f/é% 5fdoéﬁ£&‘;{%

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTDR Daylitne Prong £




