FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H07126 A 01-14-2008 90101 037 ***150.00

1. Entity Name

BARNEY'S PUMPS, INC. OF JACKSONVILLE

Principal Place of Business Mailing Address 4 0 “ 0 3 6 d(
11306 BUSINESS PARK BLVD. 3907 HWY 98 SOUTH
JACKSONVILLE, FL 32241 P.0. BOX 3529

LAKELAND, FL 33813-4268 US

Suite, Apt. 4 etc. Suite, Apt. #, alc. 01072008 Chg-F‘ CR2E034 (121‘06)
City & Siale City & State 4. FE! Number Applied For
59-2424133 Not Applicable
an (Gountry ae Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Addrass of Currant Reglistered Agent 7. Name and Address of New Registered Agent
- Name
RICHING, GREG
3905 HIGHWAY 98 SOQUTH Streat Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL I Zip Code

8. The abova named emily submits this stalement lor the purpose ol changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed o printed nama of regiviered agent and title if appkcable, (NOTE: Regstered Agent signature required whan renstatng) DATE
FILE NOW!IN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added lo Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DMC O oelete TITLE [ Change (T Addition
NAME CURLS, JOHNNIE M. NAME
STREET ADDRESS | 3905 HIGHWAY 98 SOUTH STREET ADDRESS
ciry-§1-2p LAKELAND, FL CITY-$T-4F
Itk P 3 peteie TITLE [ change (] Aadition
HAME RICHING, GREG . NAME
STREET ADDRESS | 3907 HIGHWAY 98 SOUTH STREET ADDRESS
CITY-53- 2P LAKELAND, FL CITY-ST-21P
me O belete nLe [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIILE ’ [ Detets TIILE O Change [ Addition
NAME NAME
SIRLE( ADDALSS STRLET ADDRESS
CUY-§T-2P CY-§T-71P
TINE ) Delere TLE [ Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-$1- 2P CilY-§T-21P
e O Delete TITLE [J Change 7] Addilin
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that tha information supplied with this filing dees nol qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trus and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or direclar
of the corparation or the recaiver or irustes empowerad 10 exacuta this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachrment with an address, with all other like empowered.

SIGNATURE: JA) T ——  tas Howr ;/Zér (Rj)ér.’.s"—)%éa

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER GR DIRECTOR Dayirne Pnona 1




