2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 19, 2007 08:00 AN
Secretary of State

DOCUMENT #H17013
1. Entity Name
BARRY S. SINOFF, P.A.
Principal Place of Eu;iness Mailing Addrass
(/0 BARRY S. SINOFF /0 BARRY S. SINOFF
B560 BONNEVAL RD, SUITE 202 5960 BONNEVAL RE, SUITE 202
e - - = R T
03142007 No Chg-P CRZE(34 (11/05)
Do NOT WR'TE ‘N TH IS SPACE 4. FE| Mumber Appliec‘._FQ(
58-2434430 Mot Applicable
3 5, Certificate of Stalus Desired 0 ?i’;fq lzg:;ﬁ""a'

€. Name and Address of Current Registerad Agent

8280 FONIEVAL ROAD DO NOT WRITE
TACKSOIMVILLE, FL 32216 IN THIS SPACE

8. The above named entily submits this statement lor the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accent
the cbligations of regisiered agent.

.

Bivelf Fres,destand Directar 3/[4)s']

SIGNATURE .
Sgrature, fvped or priviet e of regisiored agent end e h‘a;%m HOTE. Reginered Agent Sligﬂammrequired wmfx r@h"s:aa&vg) . .
FILE NOW!II FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $558.00 Trust Fund Contribution. {0 AddedtoFees
10, - ~ OFFICERS AND DIRECTORS i - -
TiTLE FD
MAME SINOFF, BARRY S.

STREEE AZDRESS | 5080 BONNEVAL, #202
Gy -S¥-2Ip JACKSONVILLE, FL

WE
NAWE
STREEY ADDAESS Ui}ﬂﬂfiﬁjﬁ :
CiTY-ST- 28 i ) d.ﬁ;’s?; .? =

TTLE
NAME

| DO NOT WRITE

s i iN THIS SPACE

WAL
STREE] ADURESS
CITY - $51- 29

HHE

HAME
STREET ADDRESS

CHyY-S1-3F I

HILE

NAME

STREET ADDRESS
SiTY-S1- 1P

12 Ehereby certily thal the information supplied with this fling dees not qualiy for the exeraptions contained in Chapter 1 18, Rorida Statutes, | further gertify that the information
indicated on this report of supplemental report is true and acourate and that my signatura shall have the same legat elfect as i made under cath; that | em an officer or director
of the corporation or the recelver or rusies empowered to executa this report as required by Chaptler 607, Florida Statutes; and that my narne appears in Biock 10 or Block 11§
charged, or on a5 atiachment with an address, with & cither Hke smpowered.

SIGNATURE: E@%M 051 donteud Director 3//4/07 (704 ) 296 2297

SIGNATURE TYPED OR PRINTED NAME NG QFFICER OR DIRECTOR = Daytims Phona

W



