FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J65451 02-15-2006 90027 032 ***158.75

1. Entity Name
FARNER, BARLEY AND ASSOCIATES, INC.

Principal Place of Businass Mailing Address VUV AVYYY
4450 NE 83RD ROAD 4450 NE 83RD ROAD
WILDWOOD, FL 34785 WILDWOOD, FL 34785 : ’
s e TR GG WM RGN
Suile, Apt. #, elc. Suite, Apl. #, etc. 02062006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
59-2788882 Not Applicable
“p Couniry v Country §. Centificate of Status Dasired e:] $8.75 Addiional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
SUMMERS, GARY L.
380 WEST ALFRED STREET Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL I Zip Code

8. The above named entily submits this statement or 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
Signazre, typed of prinied name of regisiered agent and litle If applicable, (NOTE. Regisiered Agent signaturg requited when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD ] Detete TE B Change [T Addilion
NAME FARNER, ROBERT E. NAME
STREET ADDRESS | 664-DOWLING-GIRGEE secraoeess | 39237 WOODGATE LANE
Crv-sT-zP | LABY-EAKE 32460 CITY-ST- 2P LADY LAKE, FL 32159
TLE vD [ palele TILE [ change [ Acdiion
NAME BARLEY, WILLIAM S. NAME
STREET ADDAESS | 2144 MAPLES LANE SEAEET ADDRESS
CITY-5$1-21P FRUITLAND PARK, FL CITY-ST-ZIP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP Gary-§1-7Ip
THLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CmY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-2P
TILE 1 celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lol 5. %W &/7/425

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFWR DIRECTOR 7 Dae Davytime Phone #

[~



