2007 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT (AR} Feb 22, 2007 8:00 am

DOCUMENT # J22174 Secretary of State
1. Enlity Name (02-22-2007 90018 003 ***150.00
GARY W. BARRICK, P.A.
Principal Place of Business Mailing Addross
5300 SOUTH FLORIDA AVE, 5300 SOUTH FLORIDA AVE.
SUITE B SUITEB
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address E
S523060 ScovtH Flegion AVE ] SI00 Sputh £romina AVE .
Suile, Apt. #, elc. _Suilo. Apt. #. olc. 15t MOORE CR2EG34 (10/06)
Sv.re 2 SvereE 2
Cily & Siate City & Stale 4. FEI Number . yApplied For
Loxeland )  FL Lakelany AL 092688785 | Not Appicabic
:23m:3 g,B (l:jiur}! 325 y} 3 ‘(j):l;‘lry 5. Certilicale of Siatus Desired | gi‘ggql‘:?;ﬂ"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BARRICK, GARY W Bargicx , ARy W -
SZSOO'SOUTH FLORIDA AVE. Strecl Address (P.O. Box Nurdbaer is Not Acceplable) Y
SUTEB S 302 SouTH FrOaina AWE.
LAKELAND F.L 33813 Su [ TE 2.
. Ci Zp C
Y LakecLanp FL | %3%. >

S g

. _ihe obligations of regisleraed agent,

8. The above namod enlity submits this stalement for Ihe purpose of changing ils registered office or registered agent. of both, in the State of Florida. | am lamiliar with, and accapt

77 Sgnature, yped o prled Name o egisicied ajet and ke ' applcatis. (NOTE Rempsicran Agent SIgnalire reou.rea s n nsiatng | CATL

FILE NOW!! FEE IS $150.00
« . -After.May1, 2007-Fes Will Be $550.00~ 5%

A \Eﬁ !

Make cﬁgpk{?ay}!{bb,tbflorid{ I/)épijl;ti‘rr_\ez:it't'if Stgigl’-". g T MR TRt LS TR T .
100 . T e QFFICERS AND DIRECTORS = - -7 M. - e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m PSTD ’ {1 Delete Tit PSTOD E’Change 7] Addition
NAK BARRICK, GARY W NAM BAraick ARy W
ST T ADORESs | 5300 SOUTH FLORIDA AVE., SUITE B STRELT ADIHE 3% 5‘3 OO SouTMH FrLereion AVE . FTo /€ 2
CIY SI-71P LAKELAND FL 33813 CITY 51 AP akCLavd s 33813
LE 7 polere TILE [ change [ Addition
NAMF NAML
SIREL | ADDRESS SIRCI | ADDRESS
cliy $1-2IP iy sl 2P
L. R Mot . [J-Change.  -[-) Additiin
NAME HAME
STRECT ADDRLSS STREE | ADDRESS
CITY 81-2p CIY 817
T [ petete L [ Change 7 Addilion
NAME NAME
STRFFT ADDKESS SIRLE| ADDINSS
CIY-87 7P CITY sl AP
TIME [ oelere Nl (TJ change (] Addition
NAME NAME
SIREET ADDRLSS SIALI | ADDRI$S
CIry-s1-21p CIY SI- AP
(1IN ] celele i [J Change ] Addition
NAME NAMI
SIREE [ ADDRESS SIRLET ADDRESS
CIY-S1-/1P CITY-S1- /P

12. | hareby certify that the information supplied with Lhis liling does not qualify lor the exemplions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this repor1 or supplemaental repert is lrue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of he corporation or the receiver or trustee empowered lo execule this report as requirod by Chapler 607, Frorida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment wilh an ad , with all other lika cmpowered.

SIGNATURE:

Ricx L/s /o7  Re3-gqs- 295,

e Deviime Phome ¥

OR PRINTED NATE OF SIGNING OFFICER OR DIRECTOR




