FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # H56431 Secretary of State
1. Entity Name 02-25-2008 90067 026 ***150.00
BARBE J. CORPORATION
Principal Place of Business Mailing Addrass
499 N STRD 434 499 N ST RD 434
SUIE #2179 SUITE #2179 .
ALTAMONTE SPRINGS, FL 32714 IS ALTAMONTE SPRINGS, FL 32714 US
RS ST [ W BTGB AMTRRUEL AR
Suita, Apt. #, etc. Suite, Apt. #, elc. 02222008 Chg-P CR2E024 {12/06)
City & State City & State 4. FEI Number Applied For
59-2518297 Not Applicable
Zp Couniry Zip Cauntry 5. Cenliicate of Status Desied  [J Eg-zg:;‘:;“"“a‘
6. Name and Address of Current Registared Agent L 7. Name and Address of New Reglstered Agent
Name
HOLLINGEWORTH-GEORGERI — 7 Vr S o 2L :
499 N STRD 434 Street Addresg'{P.O. Box Number is Not#hcceptable)
STE 2179
ALTAMONTE SPRINGS, FL 32714
City FL I Zip Code

8. The above named entity submufs this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signature. typed of printed fiame of regmtered agant and lille if applicabie. {NOTE: Regssiared Agant signature required when reinstating DATE
-; FILE NOWIN Fééﬁé;é150.00 9. Eiaction Campaign Financing $5.00 may 8o
. After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. ] Added {0 Fees
10: . = L . .~ OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we - SB R O3 Delete o P/S /D (A Change [ Adeition
NAME "¢ ;HOLLINGSWORTH it, GEORGE R NAME
STREET ADDRESS. | 499 N SR 434 SUITE 2179 STREEY ADDRESS
ar.st-7p | ALTAMONTE SPGS, FL. cIry-S1-2ip
TNLE . - O Deiete TITLE Oichange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-Z2IP CITY-S1-2IP
TME 3 Detete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-0p CInY-§1-2IP
qMMLE 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-21P CITY-ST-2IP
TIILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-Si-zie
1TLE 3 Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-ST-2IP

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the recelv 1 yssep Smppaered o excCute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

Vipsai T sfntss i sitsge

g-wmf. g

NAME OF IGNING OFFICER OR DIRECTOR




