2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H90585

1. Ertity Name

BILLY BARTON, INC.

Prncinal Place of Busingss

17780 S.E. COUNTRY RD., #475
SléMMERFIELD FL 34451
U

Maling Acldress

17780 S.E. COUNTRY RD., #475

SgMMERFIELD FL 34491
u

2. Prncipal Place of Business - No P O. Box #

3. Malling Addrass

Suite, Apt. #_ etc.

Sute, Apt # eic.

Feb 04, 2008 08:00 AT

FILED

- Secretary of State

LY

1st MOORE

R

CR2E034 (10/407)

Ciy & Zate

City & Siate

4. FEI Number

59-2634591

Apphed For

Not Apshcable

n Ceunir Z bl iti
! uny k Counlry 5. Certiicate of Status Desired $8.75 Acditional
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BARTON, BARBARA. J
17780 SE COUNTY RD 475
SUMMERFIELD FL 34491

Sireer Address (P.O. Box Number is Not Acceptable)

City

Zips Code

FL

8. The apove named andity submits thus $tatement ‘or the pursose of changing ils registered oftice or registered ageni, 0 Boin, N the Slate of Flonda. 1 am familiar with. and accept

the cohgatians ol regisleied agent

SIGNATURE

S gnckre, ped of sremed nangs T Helesleed aoeet e e Tarpicazie,

{NOTE Feginirres A0 ORILSF “euIrp wal® "oIrv=ir gh

DATE

FILE: NOW 11 FEE'1S:5150.00°

After May ', 2008 Fee Will Be $550.00 .

P

Make Check Payable o/ Florida. Department of Staie *

Trust Furd Con

9. Blecyon Camoaign Financing

$5.00 May Be

wipution. []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TTLE PTSD [ Deete TITEE [ Change [ Aadition
HAME BARTON, BARBARA J HAME

STREETADDRESS | 17780 5 E COUNTY RD 475 STREET ADDRESS

CITY-S1-217 SUMMERFIELD FL 34491 CITY-5T-210

TITLE 3 7 oeete T [Ochange [ Aaditon
HAME BARTON, BARBARA HeaME

STREFTARDRESS | 17780 SE COUNTRY RD #475 STIEET ADSRESS

SHY-5T-21% SUMMERFIELD FL Gy §1- 39

Tt 3 peete NILE 3& 1§j Addition
HAME NAME =l

STREET ADDRESS STAEET ADORESS -

oINy-ST- 7R CITY-5T-7IP

1TLE I peete TITLE O Change [ Acdition
NAME HAME

SIREET ADGRESS STHEFT ADDRESS

SINY-$T-2F CIY-51-ZIP

ULE [ Decle T [JCrange [ Asdition
HAME NEME

STR:LT ACDRESS STREET ADDRESS

Ciry-§1-2i@ LIy 51- 2Ip

TITLE O peae TNLE O crangs [ Acdilion
HAME NAHE

STREET AGDRESS STALET ADDRESS

oiry-sr-212 CHY 5T-7IP

12. | hareby certify that the informaticn suppled vtk this filing does net gualdy for the exernpions contained i Sectior 118. Florida Staiutes. | furinar cernify shat ihe iaformation
indicatad on this report or supplemental repert is true and accurale and tnat my signature snall have the samz legar eftec: as if made under oalb: that | am an officer or dirgetor
cf the corporasion or he receiver ar trustee empowsrad (0 execule this report as required by Chapter 607, Ficrida Statutes: and that my name zopears in Block 10 or Biock 11
it changeao, or on an attachment with 2n address, with ail other ke empoweres.

SIGNATURE:

. O)

(‘BR rb&_\r\h U (S%Q rﬂ'oh

1-31-0%

Jod-2us- 3500

SIGNATURE AKND TYPEDOR PR@D NAME OF SIGNING OFFICER OR DIRECTOR

Cawe

O wvemigs Frorr @




