2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H82672 e Apr 13,2007 08:00 AM
1. Ently Namo Secretary of State
BARRAMUNDI CORPORATION
Principal Place of Business Mailing Addrass
6449 S, TEX PT. 6449 S. TEX PT.
C/0 JUDSON B. GARVIN, P.O, DRAWER 425 C/0 JUDSON B. GARVIN, P.O. DRAWER 425
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #, clc. Suile, Apl. #, olc, 1st MOORE CR2E034 (10/06}
Cily & Slate Cily & Stale 4. FEI Number R Appled For
59-2755076 Nol Apphicable
Zip Counlry Zip Couniry 5. Certficate of Status Deswed a ?g.ggq;:#:{;tional
6. Nama and Address of Current Registered Agent 7. Name and Addrass ot New Registerad Agent

Name

GARVIN, JEFFREY S -
6449 5. TEX PT. Strool Address (P.O. Box Number is Not Acceplable)

HOMOSASSA FL 34448

City FL | Zip Codo

8. The above named enlity submils this statement for the purpose of changing its registerad ollice or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and tkg ¢ appheable, {NOTE: Ragistarec Agent signalure requred whan renstating) DATE

FILE NOW!!! FEE IS §$150.00 9. Election Campaign Firancing ~ $6.00 May Be

After May 1, 2007 Fee Wl Be $550.00 T bt
V rust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 [ petste HNE [ change [ Additon
NAME GARVIN, JEFFREY S, NAMT Ty e,
SIRECT ADDRESS | 6448 5. TEXPT, SIRIET ADDRY S5 Na/23437-R0051-014 150,00
ov-si-zp | HOMOSASSA FL 34448 CITY-S1-2P 4/23/07-3005 o
e VP [] Delale TILE [ change  [2] Addition
NAME GARVIN, JUDSON B. (1) NAME
SIREET ADpRLss | 6449 S. TEX PT. STREET ADRESS
CITY-ST-7IP HOMOSASSA FL CITY-S1-2IP
TLE [ Detete INE [Ochange ] Addition
NAME NAME
STREET ADDAESS § SIRIET ADDRESS
CITY-S1-7i0 CITY- §7-2IP
YIILE [ Delele TINE [ change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDFESS
CITy-SI-2p CITY-S1-7P
HIE [ Delete e [1 change (] Adartion
NAME NAME
SIRIET ADDRESS SIRITT ADDHE 55
CHY-ST-TIF CITY- 1.2
TITLE O petele e [ Change [ Addilion
NAME NAM;
SINET ADDRISS SIREL | ADDRESS
CITY- S1-7IP CITY-31- 2P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for tho examplions contained in Section 119. Florida Stalutes. ! further certify thal the information
indicaled on this report or supplementat zeport is rue and accurate ang that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or tho raceiver or trusiee empowered to execule this roporl as requirod by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 ar Block 11
if changed, or on an altachrment with an address, with all other liko empowered.

SIGNATURE: }ZQW-»,///L— Terreer (Fanciw &0 352-625-62¢C

sIGHATURE'AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daylrma Prone #




