FILED
2007 FOR PROFIT CORFORATION Jan 29, 2007 8:00 am

DOCUMENT # H56431 Secretary of State
1. Entity Name 01-29-2007 90098 020 ***150.00
BARBE J. CORPORATION
Principal Place of Business Maiiing Address
499 N STRD 434 499 N STRD 434 B“““\an(
SUITE #2179 SUITE #2179
ALTAMONTE SPRINGS, FL 32714 IS ALTAMONTE SPRINGS, FL 32714  US
PR [ AT CR AR R G
Suite, Apt. #, atc. Suite, Apt. #, etc. 01192007 Chg-P CR2ED34 (12/06)
City & Stats City & State 4, FEI Number Applied For
59-2518297 Not Applicable
zp Country e Courtry 5. Centificale of Status Desired [ 2:;5‘1 Additonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registersd Agent
Na : ey
HOLLINGSWORTH, GEORGE R Il @-&a 4 € Q /_Qﬂﬁ///nq",wa 7 /Z
499 N STRD 434 Street AddrassqP.O. Box Numbar is Not Accepiaifla)
STE 2178
ALTAMONTE SPRINGS, FL 32714
City FL ] Zip Code

8. The above namad entity submits this statement tor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE
Signanre, typsd or printad name of registesrad agant and ttle if apphcable. {MOTE: Regratered Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution [0  AddedtoFees
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME PDS O petete Q e [ Agdition
NAME HOLLINGSWORTH II, GEORGE R 6 zom T \A'z I “’f&s“’ ot T
STREET ADDRESS | 499 N SR 434 SUITE 2179 smmmm
eny-S1-21P ALTAMONTE SPGS, FL CITY-ST-2IP
TILE [ Delete TITLE . Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CIvY-5T-2IP CITY-ST-7P 0{
TLE [ Detete TME Addition
NAME NAME
STREET ADDRESS STREET ADDRESS & Q.LC( L
CITY-51-2P CITY-ST-2IP
TE 7 Delete TITLE /l/ ‘Addition
NAME NAME (977 L B
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
.
e 1 oetete TLE { /? S“ a.x(-( Addition
NAME NAME « )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY -ST-2IP
TITLE [ oelete TLE Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP ] cw-stze o

qualify tor the exemptions contained in Chapter 119 Florida Statutes. | further certify that the information
efaf@nd that my signature shall have the same legal effect as if made under gath; that | am an officer or director
adle 1h|s repog as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Black 11 if

ﬁ’f//p7 ¢/7 §ul- Zléza

MTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

12. | hereby certify that the lnformatlon supplied with giis filingtioes pe
indicated on this report or supplemental repart # true ap 8
of the Gorporation or the receiver or trustes 9
changed, or on an attachment with an add

SIGNATURE:

v,
)}fa VO




