2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # Gg2345 ecretary of State

1. Entity Nama
04-24-2006 90368 029 ***150.00
BARBARA SHOPPES, INC.

Principal Place of Business Maifing Address
1516 STICKNEY POINT ROAD 1516 STICKNEY POINT ROAD

AR R LT

Principal Place of Business 3. Mailing Addre;
~ 105 B DSoue Ly

Sulte. @N’e‘c\ Suie. Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State City & Siat 4. FEI Number Applied For
\ 5 ‘h‘ mg &} N FL‘Q 2&0‘4 59-2416085 Nat Applicahle

6. Name and Address of Current Registered Agent

Zip Couniry Zin, Counlry U%A - _ ¥ $8.75 Additional
N ‘77%7»&2:, SRS | e e el e
el

7. Name and Address of New Registered Agent

Nal

PHILIPSON, BARBARA B.

1516 STICKNEY POINT ROAD Suest Address (PWN Acceptable)

SARASOTA FL 34231 \

City FL“E&&MG\

8. gve named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns o ' nt.

SIGNATURE e

Sgnalure, Iypan of prnted fang ol (eQustered Agent and lite  apphcarie (NGTE Regsiniod Agent Signaturg raaurgd when renstalng) ‘—mﬁ______\

FILE NOW!! FEE'IS $150.00. .« %'«

: After May 1, 2006 Fee Will B&'$550.00 8. Electian anfinancing  $5.00 may Be

."Mél,(e Check Payabile to Florida Department of State frust Fund Gontribution: 2ed to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST . [ Deiete TITLE [[} Change [ Addilion
NAME PHILIPSON, BARBARA B. NAME

STREET ADORESS | 1516 STICKNEY POINT RD. STRFET ADDRESS

CITY-SF-21P SARASOTA FL CITY-ST-21F

TMLE ] Detete TITLE (O change  [] Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ elete TITEE {1 Change [ Addition
NAME NAME A

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-$T-21P

TE [ Delete TITLE [ cCharge [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-5T-2P

TITLE 71 pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CRY-ST-21P

TITLE [ petere HILE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-§7-71P

12. | hereby certify that the inlormation supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
ot the corparation ar the recelver or lrustee empowered to execu thig report as required by Chaptar 607, Florida Statutes; ang that my name appears in Block 10 or Block 11

it changed, or on an attactinent with an address, with 4l other er‘m::c:'\mared.'~
SIGNATURE: dop-al AN\922415%
Date Daytirn Phonhn #

SIGNTUHE AND T‘VPED CR PRINTED NAKE OF suc‘nna DFF|Cyﬁ OR DIRECTOA
o - -~ B




