| FILED
. 2007 FOR PROFIT CORPORATION
2007 ANNUAL nEPon'r':AE) Apr 17,2007 8:00 am

DOCUMENT # G92345 ecretary of State

1. Entity Name 04-17-2007 90235 034 ***150.00
BARBARA SHOPPES, INC.

Principal Place of Business Mailing Addross ]
1516 STICKNEY POINT ROAD 703 BIRDSONG LN touw -
SARASOTA FL 34231 SARASOTA FL 34242

. Principal Piaco of Business - No P.O. Box # 3. Mailing Addrgss
~Z 185 $ibhsout 1LorE

Suite, N Suite. Apl. #. cle. 1st MCORE CR2E0C34 (10/08)

Cily 3 Slale City & Staie 4. FEI Number - Applied For
\ SHEASSTA, Flod VA 59-2416085 Nol Applicable

Zip Counlry Zip Counlry : . $8.75 additional
\ 2,4 'L‘-\l—-— US A Mmd iona

6. Name and Addre-ss ;f Cl'irrem-keglstered Agent 7. Name and Address of New Registered Agent
ma
PHILIPSON, BARBARA B. "™~ \N\
1516 STICKNEY POINT ROAD Streot AddWr is Not Acceplable)
SARASOTA FL 34231 -

\

8. The above named enlity submils this siatement lor the purpose of changing its regislered office or rogistoroc agent, or both, in the Stale of Florida. { am lamiliar wilh, and accepl
lhe obligalions of regislored agent.

SIGNATURE

SGNAILTe. IYDEQ G DrAIEd NAmE G fASiEld Agent Ao e - anpheawe TNOTE g stero AQenl SIGNAtuA egquird waen reinsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

aign Financing $5.00 may Be
Trusl Fund Conlitos [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 1 1

i PST [ olote m [ Change ] Addition
NAMI PHILIPSON, BARBARA B. NAME

SIRF1 ADDRESs | 1516 STICKNEY PQINT RD. SIHEET ADDRY S5

o stop .| SARASOTA FL GITY S1-71p

It 1 Delete DitE [ Change [ Addilion
HAM: NAME

SN ET ADPRESS STRLL | ADDFESS

Y SI AP Gy st e

e 17 paate e )-teiige— [ Aduition -{-
NAME NAME

STREET ADDRLSS SIREET ADDRE S5

CIY-S1- 71 Iy st oap

1LE 7] pelele 1t [ Ghange ] Addilion
NAMI NAME

SR T ADDRI S5 SIRSE T ADDIE 58

CIY S1-21p cuy s1 A

1t O Delele 1Lt [ Change ] Addition
HaMT NAME

SIRFET ADDRLSS STRILT ADDR 55

CIY S1-211 ciy 1 21

TITtE O Delete TITLE [J Change [ Acdition
HAML NAMF

STRLET ADCRESS STRICT ADDRLSS

CITY-S1-21p CIV-S7- 2P

12. | hereby corlify that the infermation supplied with this filing does not qualify for the exomplions conlained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and hat my signature shali have the same legal eflect s if made under oalh; thal | am an officer or director
of the corporalion or Ihe receiver or ruslec empowared to oxapgte this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an allaghment with an addrass, all oth o cmpowerad.

SIGNATURE: /&Ll q b YO . JMJ 4— 3017 4-922-b (S8

»  SHaNATURE AND TYPED OR PRINLED NAME GF SIGNING OFFICER OF DIRECTOR T mtey L P PR,




