J
‘ a

‘2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 08:00 AT

DOCUMENT # K34275

1. Entity Name
BARRY SCARR AGENCY, INC.

=T e L

Secretary of State

Principal Piace of Business ~- -

8200 113FH ST, SUITE 28
SEMINOLE, FL 33772

Mailing Address

SEMINOLE, FL 33772

© 8200 13THST, SUTE2B~

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ATV EX

Suite, ApL. #, elc. Suite, Apt. #, 8lc,

04182008 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4, FEI Number Applied For
59-2915859 Not Applicabla
Zi .
" Couniry e Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Raquired
6. Nama and Addrass of Current Registered Agant 7. Name and Addrass of New Registered Agant
Nama

SCARR, BARRY J
8200 113TH ST., SUITE 2B
SEMINOLE, FL 33772

Streat Addrass (P.O. Box Number is Not Acceptabia)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, lyped or printed name of registered agent and Ltk ! apphcable

{NOTE: Regrsiered Agent signalure requirad when reinslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

oy

9. Etaction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DpP - - - [ pelete TITLE {]Change  {7] Addition

NAME SCARR, BARRY J NAME

STAEET ADDRESS | B200 113TH ST., SUITE #202 STREET ADDRESS . US f%%’q%%ng'asas

crv-si-z | SEMINOLE, FLL 33772 CITY-§1-2P 0030-008 150.00

TILE S O Delets TNLE D) Change {7 Adallien '

NAME SCARR, TONI S NAME '

STREET ADDRESS | B200 113TH ST,, SUITE #202 STREET ADDRESS

GITY-ST-2IP SEMINOQLE, FL 33772 CITY-ST-2IP

TILE O velete me [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-5T-2P ’ CITY-81- 21

TITLE [ palete TITLE [Ochangs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Cry-S1-2IP

TLE [ oelete ILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TMLE [ pelete TLE [ Change  [] Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS i

L LT O e CITY-ST-7IP .
I
I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementsal report is true and accurate and that my signature shall havé tha same jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowaered to axecute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 14 if

changed, or on an altachment with an address, wilh all other like ampowered.

T
"o,

V4. 28-05 %17393Soss

SIG NATU RE: %ﬁﬁ’mﬂ! OR DIRECTOR

Dale Daylrme Phone #




