2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # J84068 , Mar 15, 2007 08:00 A
1. Eniy Namo Secretary of State
BARR ROBIN, INC.
Principal Place ol Business Mailing Address
604 N. OSCEQCLA AVE. 604 N. OSCEQLA AVE.
R o N“NI |\|‘ ‘lml'l“ Ilnl IW ‘I“ I‘I“ N” Im) I)In I\l“ m““} H im
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass
Sute. Agl #, ele. Sulic Apt 4. ole. 1st MOORE CR2E034 (10/06)
City & Slate City & Slate 4, FEl Number . Applied For
59-1146523 Mol Anpicaio
Zip Counlry Zip Country 5, C Orlifj cato of Status Desirod IB/ gpi.gesqlﬁgddmonal
6. Name and Address of Current Raglstered Agent 7. Name and Addrass of New Registered Ageni

Name

ROSS, COURTNEY D.

604 N. OSCEQOLA AVE. Strect Address (P O Box Number 18 Not Acceptablo)

CLEARWATER FL 33755

City FL Zip Code

8. The above named enlity submils his slalemant for the purpose of changng its registeraed office or rogislared agenl, or bolh, in tho State of Flonda. | am familiar with, and accopl
the chligalions of rogistered agent.

SIGNATURE
Sagnalurg, tyPod © Pented rame T Teysred e A 1R Y SoRianile. {NOTE. Faqusiated Agert SGnature cequead whoh Feinsialing) DATE
Aft FI':"IE NO;VO!(;lT ::EE |§'s;50.go 9. Eleclion Campaign Financing $5.00 May Be
er May 1, e? Will Be $550.00 Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e, PD O Delete i, O change [ Addilon
NAKIC ROSS, COURTNEY D. NAMI
sREET ADDI 55 | 604 N OSCEQLA AVE. : STREET ADDRFSS
CIIY - ST- 217 CLEARWATER FL 33755 ClY-8[-2IP
s STD [ peite e O change [ Addition
NAME HARRIS, CHARLES C. Y U, P
POO000eRTZS .

st i apoitss | 2840 W. BAY DR #215 SHLL | ADDRESS 03 .f:’-"ltrj'%%lﬁfliil% { L—}ﬂﬂ’a 150,00
cnv-si-op | BELLEAIR BLUFFS FL 33770 eiy-s1 /1P -of A A L e e
] 2 Dolate i [ change ] Addinon
NAME NAME.
STRECT ADDRESS STRIET ADDRESS
CIIY- 81-2Ip CIIY-81-ZIP
HIE T pelere 1. O Change [T Addation
NAME NAME
SIREE T ADDRLSS SIRTET ADDRESS
CITY- SI-2IF CIY-s1-2IP
iy [ Deite i I change [ Adwilion
NAME NAME
SIRLET ADDRESS STHIET ADDRESS
CITY-S1-7IP CHY-$1-2IP
M. ] pelete [T O change [ Addilion
NAME NAMIZ
SIRLET ADDRLSS SIRILY ADDRESS
CIVY - SI-21P I CiIY-S1-21P

12. { hergby certity that the information supplicd wilh this filing does net qualify for the oxemptions contaned in Scclion 119, Florida Slawles. 1 further cerlify Lhal the information
indicalad on Lhis reporl or supplemonlal repart 1s ruo and accurale and that my signature shall havo the same legal olicet as if made under oath: Ihat { am an oificor of dircclor
of the corporation ar the receiver or lrustee empowered lo execule Lhis report as required by Chaplor 607, Florida Stalutes: and that my nama appears in Block 10 or Block 11
il changed, or on an atlachmenlt wilh an address, with all other iko cmpowered.

SIGNATURE: (L wremectie D Rece @ onT 3/2len 727 96410

SIGNATURE AND TYPED DH‘PHINTED NAME OF SIGNING OFFICEH CR DIRECTOR Uate Daytime Phong &




