FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # H46775 A 07-11-2005 90124 028 ***150.00

1. Entity Name
FREEMAN W. BARNER, JR., P.A.

Principal Place of Business Matting Address
100 VILLAGE SQUARE CRGSSING 100 VILLAGE SQUARE CROSSING :
207 207
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
TR e BTV OVER R AR MDA
240/ e g Bl | 240 lFPe ROl
Sule. 2"” 5 5““;‘“;‘2' et 07062005  Chg-P CR2EC34 (10/03)
City & Stal City & State 4. FEI Number Applied For
Caim Beact; ém&ws',ﬁ BB Barl, éﬁa‘r‘),’u’é 59-2508199 Not Appioabis
Zip Country Zip Country - . 33_75 Additional
;34_/0 ”5'/4 3%/” ”;/ 5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

al
BARNER, FREEMAN W. JR. Barner Lreeatw b, IR

100 VILLAGE SQUARE CROSSING Streel Address (P.d Box Number is Not Agcepiable)
STE 207 | SFCA Lalles Blvd.

PALM BEACH GARDENS, FL 33410
“ Bl T fppn Beoeh FL | "5F8)2.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. am familiar with, and accept

the obligations ofsegistereg agent.
SIGNATL Mﬁl!!ﬂﬂ M'WM 2 37? })441 & AL Zoos

weffinture, typed or pnmy)%i regstened agant and Gle it applicante. {NOTE: Reqns-’ersd Agen: signature required when reinsiating) pafE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Func Contribution, O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PsD 3 Delete TILE PSD (X Change (] Addition
NAME BARNER, FREEMAN W. JR. NAME BARNER, FREEMAN W. JR.
STREET ADDRESS | 100 VILLAGE SQUARE CROSSING STE 207 STREET ADDRESS 2401 PGA BLVD., STE. 280
CHFY-S1-21P PALM BEACH GARDENS, FL. 33410 CITY-ST-21P PALM BEACH GARDENS, FL 334 10
MITLE [ Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADNRESS STREET ADDRESS
City-§7-21p CITY-ST-2P
TILE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2F CITY-S1-21P
it 0 Detete TITE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 1 Detete e O cChange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST- 2P CiY-ST-2P
TIHE 7 oelete THTLE [V change [ Addiion
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§1-20P CITY-ST-21P

12. i hereby certily that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on [his report ¢r supplemental report is true and accurate and that my signature shall have the same legal eifect as if rmade under cath: that | am an officer or directaor
ol the corporation or the receiver or Fustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears n Block 10 or Block 11 if
changed, or on an attachment with an adgress, witk-attoiger ke empowsred.

SIGNATURE:




