2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J22174

1. Entily Nams

GARY W. BARRICK, P.A.

Burepal Place of Business Mailng Acldress

1 "ii‘"‘“I!ll [l lll i !!IHIII“AI\I\I\Iillilli.l'ilnlllh-

2. Pr: nmpJ Piace o E"u..l’l"t - Mo PO Box # 3. Masling !\cidr

Suite. Apt # e, Saide, Apt #. e,

FILED
Feb 04, 2008 08:00 AT
Secretary of State

" '3., BTN SRt

1st MOORE CR2E034 (10/07)
City & Stata City & Stale 4. FEI Number Appied For
59-2688785 Not Apuhcable
2 Counity zp Cauntry 5. Centlicate of Status Desired [T $8.75 additonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRICK, GARY W

5300 SOUTH FLORIDA AVE.
SUITE 2

LAKELAND FL 33813

Street Address {P.O. Box Numbper 15 Not Acceptabile)

City

FL Zis Code

8. The anove named ently submirs this statement for the purpose of chacging its registered office oregistered agent, or coth, in the Stata of Flonda. | am famidiar with. and accept

the cihigalicns of regisiered agert.

SIGMATURE

CgNLe LR OF D A 2y e 6 DO Ll TN | e DECATIo

(NSTE Pegisteran Agard v bue "egars wiet s i g DATE

FILE NOWI" FEE| IS $150. 00]
After May 1, 2008 Fee Wl|| Be 18550, 00
_ Make Check Payabie to F!onda Departmeni of Sta!e

9. Flecuon Camoaion Finaneng
Trust Fund Connibution. 1]

$5.00 May Be

Added to Fees

10. GFFICERS AND DiFH:CTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE PSTD 1 Opete THLE 1 Change  [J Aodikon
NAME BARRICK, GARY W NAME

STHEET AGDRESS 5300 S. FLORIDA AVE., SUITE 2 STAEEY ADDRESS ~003 180 00

oy st-ar |LAKELAND FL 33813 CITY-5T- 219

TT:E 1 Daete TILE Tl change 3 Acdikon
HAME HAME

STREFT ARDRFSS STRFET ADLALSS

CITY-5T-2IF CITY-83- 210

s [ peere 1ILE T crange {7 Additian
NAME HAHE

STREET ADDRESS ) STREET ADJRESS -

CITY-ST-21P CITy-§1- 2P

mee O pelete TIfLE ] Change [ Aaditon
HAME HAML

STRELT ADGRESS SIREET ADDRESS

SITY-ST-21 CITY-31-21P

TLE ] Deiele MILE J Crange [ Asdilion
HAME WEME

SIRELT ADGRESS SIAEET ADDRESS

oY-SI-2° oiry-§l- 21

TIFE 3 pelee e [ Changz [ Agdibon
HAME NAME

STREFT ADCRESS STREE] AGDPISS

LTy -51-27 CITY-ST-2IP

12. | herehy certify that the informatioe suaphsd with s filng does not qu._al fy for the exernptlions contained in Section 118, Flerida Steiutes | further certity that the infosmation
o that my signature snall have the same legal entact as if made under oath: that 1 am an officer or director

md:"alﬂd on this report or supplemerital report is true and accurate an

thra c.orporauon of !ne receiver O rustee ampowered to execuls tha report as required by Chapter 807, Florida Statutes: and that my narre appears in Block 10 or Block 11
1 an address, with ailother like empowsred

[ayue Fnore x



