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2006 FOR PROFIT CORPORATION | FILED
~_~___/ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # Hs2672 Secretary of State
1. Entity Name
nily ame 05-02-2006 90220 019 ***150.00

BARRAMUNDI CORPORATION
Principal Place of Busmess Mailing Address
6443 S. TEX PT. 6449 S, TEX PT.
C/0Q JUDSON B. GARVIN, P.O. DRAWER 425 C/0 JUDSON B. GARVIN, P.O. DRAWER 425
2. Principat Place of Business 3. Malling Address

Suite, Apl. 4, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘105)

City & State Ciy & Stale 4. FEI Number Applied For

59-2755976 Not Applicabile
Zip Couniry Zip Country - ) $8.75 Additional
5. Certificate of Staws Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARVIN, JEFFREY S

6449 S. TEX PT. Sireet Address (P .0 Box Number is Not Acceptable)

HOMOSASSA FL 34448

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sghature, rype‘g oF prnten name of iegpslemd agent ang e || sppkCabie (NOTE Reqistorad Ageot sigoature reouired when reinstaling} OATE

: ‘After May 1, 2006 Fee Will'Be §550.00~ .,
-, Make Check Payabie 0 Florida Department of State ;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND BIRECTORS IN 11
Ik VP : O Delee TN Garvin, Jeffrey S. P Crange [ Additian
NAME GARVIN, JEFFREY S. HAME President
STREET ADDRESS sg,g g;g; PT. zmn:;mun[ss 6449 S. Tex Point
CRY-ST-20 |HOMOSASSA FL ITY-5T- 2
Homosassa, B 34448
TILE VP O pefete 1ITLE ' oY [ Change [ Addilion
NAME GARVIN, JUDSON B. (I} HAME
STREET ADDRLSS (5449 S, TEX PT. STREET ADDRISS
G- JHOMOSASSA FL CITY-ST-24
wi : oo me - - L2 rhange, L1 Acdition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST- 7P CITY-S1-21P
TITLE 7 Delete TITLE [ change  [_] Addition
RAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CiTY-51- 7P
HILE 1 Detate e [OJcrange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-72IP CIY-S1-7IP
TILE 5 oelere THLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21¢ CITY-S1-721P

12, | hereby certify thal the information supphed with s liling goes not quality for the exemptions coniained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report 1s true and accuraie and ihal my signature shall have the same legal eflect as if made under oath: thai | am an officer or director
of the caorporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
if ghanged. or on an attachment with an address, with ali other like empowered.

SIGNATURE: T2y, T Ao - s /o 52628 -dteo

SIGMU‘E AN TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phoae «




