2007 FOR PROFIT CORPORATION FILED

DOCUMENT # G86593

1. Entity Name
BARNES DEVELOPMENT CORPORATION

Secretary of State

Principal Place of Business Mailing Address
266 0LD WOODS RD 266 OLD WOODS RD
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148

A0 AOLR MR B

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Appeg Fo

59-2377691 Not Applicable
; { $8.75 Additional
5. Certificate of Status Desired K Feo Required

6. Name and Address of Current Reglstered Agent

266 OLD WOODS RD DO NOT WRITE
INTERLACHEN, FL 32148 IN THIS SPACE

8. Tha above named sntity submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registered agent and tie if applicable {NOTE: Raglatarad Agsnl signalure raquired when rainstatng) DATE
8. Election Campaign Financing $5.00 May Be
AftarF %Eyﬁ?%%??oeelzlfﬂg'ggso.oo Trust Fund Contrlbution. O  Added to Feas
10. OFFICERS AND DIRECTORS I
TITLE P
NAME BARNES, DONALD S.
STREET ADDAESS [ 266 OLD WOODS RD
om-sT-zP | INTERLAGHEN, FL 32148 LIODONGES] 254
e sT ljlla‘lffi.r’b?‘—fa‘i D20-012 153,75
NAME BARNES, JANICE N.

STREET ADDAESS | 266 OLD WOODS RD
GITY-ST-2P INTERLACHEN, FL 32148

TITLE
NAME

mran DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Floride Statutes, | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath: that | am an officer or director
of the corporation or the receiver gr trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachme, an address, with all other Jlike empowered.
/ Done) 5, afnles ///a;@ 30 by d-2444

SIGNATURE: /
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

ANNUAL REPORT —— Jan 18,2007 08:00 AM




