FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K34275 05-03-2007 90030 035 ***150.00
1. Entity Name
BARRY SCARR AGENCY, INC.
Principal Place of Business Mailing Address quavT-
8200 113TH ST, SUITE #8202 8200 113TH ST., SUTE2B 29 2-
SEMINOLE, FL 33772 SEMINGLE, FL 33772 .
T TP S R AR AR
Suite, Apl. #, etc. Suite, Apl. #, elc. 04242007 Chg-P CR2E034 (12/06)
Cily & State City & Stata 4, FE} Number Applied For
59-2915859 Not Applicable
2p Country Zp Couniry 5. Certificate of Status Desired O Eg'ggﬁf:;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
SCARR, BARRY J
8200 113TH ST, SUTE B 2202 Street Address (P.0. Box Number is Not Acceptable)
SEMINOLE, FL 33772
City FL I Zip Code

8. The abova named entity submits this statermnent for the purposs of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and utke if epplicaoie. (NOTE: Registered Agent signature raquired when reinslaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing O $5.00 May 6o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP O petege TLE [Ochange [ Adation
NAME SCARR, BARRY J NAME
STREET ADDRESS | 8200 113TH ST., SUITE #R.20 2- STREET ADDRESS
CITY-§7-21P SEMINOLE, FL 33772 CITY-81-21P
TE S O oelete TLE [ change [ Addition
NAME SCARR, TONI S NAME
STREET ADDRESS | 8200 113TH ST, SUITE B0 2. STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33772 CITY-ST-71P
TITLE [ oelete TImE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TIFE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81- 2P
TILE O Detete THLE [ Change [ Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P

12, | hereby cartify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corporation or the receiver or fruslee empowered to executa this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: oI ) 4 -gp-02 FXZ393 s (—

IGNATURE AND ED GR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phone #




