2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AEd . Feb 07,2006 8:00 am

DOCUMENT # k73929 Secretary of State

- ryTame | 02-07-2006 90025 032 ***150.00
BARKSDALE'S HAMMOCK, INC. | \ )
Frincipal Place of Business Mailing Address
20575 PARK AVE PO BOX 1500
MGG
2. Principal Place of Business 3. Mailing Address

[(Z12 TLLINOT S ST

Suite, Apl. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)

City & State City & Slate 4. FEI Number Applied For
DV\ nn e / IOV'! F/- NO-T APPLICABLE Not Applicable
3 E/m'fs / Coumr\.rn ;’d “ Zip Country 5. Certificate of Status Desired d ?g'gesq"::j;éuo”a'

6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

Name .

RILEY, JOHN John _R'/e?’

20575’ PARK AVE Street Address (P.QO. Box Number is Not Acceptable)

DUNNELLON FL 34431

/178712 ZLLLINOLS  STrcet
i Zip C

““Dunneflon FL | 3553,

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

SIGNATURE M\— G W /-2 6-2006

Signature, m“m praved narme of registared agent and litie ’(apnhcal:m (NOTE Regisiered Agenl signalure reguirsd when renstalng) DATE

L FILE NOWIN FEEIS'$150.00- - o s , o

P . 9. Efection Campaign Financing $5.00 mayBe
+f After May 1, 2006 Fee Wil Be $550 00 Trust Fund Contribution. [ Added te Fees
ake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TifLE DVP O oetete e D ] MCharge [ Addition
NAME SCROGGIN, JAMES A. NAME Turmes A Scrosgin

STREET AUDRESS 1017 S.W. 93RD STREET STREETADORESS | /0 17 -S. ewts 9374 I

CITY-ST-2IP GAINESVILLE FL CITY-51-21P 6-‘\1‘11 <3V ,'f/g F/.

THLE DsT (1 Delete TTE p EThange [ Addition
NAME RILEY, DONNA L HANE Pona t Riley errace

STREET ADDAESS | 12215 N. OAKLEAF TERRACE swerTaooness | /2 215 A% 0aKileaf T

GTY-3T-ZE | DUNNELLON FL CITY-5T- 2P PDunncllon 4,

TIILE D T Delete i D/ T [ACnange [ Addition
NAME RILEY, JOHN A vt ek A Riley —

STREET ADDRESS |20575 PARK AVE SWEECADORESS | /) 2/ 2 Akt ZAOLS ST,

CIry-s1-2Ip DUNNELLON FL 34431 CITY-5T-ZiP DM A c//ﬂ'v Fr.3vyv3)

TmE 0 Delete TME S O Change [ Addition
NAME NAME Debora Tow nvi—

STREET ADCRESS srecTapomess |2 © 5728 Pk A

CIFY-ST-TP CaTY-S7- 2P D“\ anelfoa FI.3YY3/

TINE T elete TILE O Change = Addition
NAME NAME Rob‘y\* Chesser

STREET ADDRESS stweer aoovess | 6 32 Randol Ph €T

CHTY-ST-ZIP CITY-§7- 2P Bvinbnyd e (ro.D o4k

TITLE 0 petete TITLE ve 1 Change mddil&on
NAME NAME Lele Evers Aa

STREET ADDRESS sieeraoress |2 O3 27 The Grana

ciTY-sT-2P o5t [ Dunwmeflon FI.IYYI2

12. { hereby certily thal the information supplied with this liling does not qualify {or the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal etfect as if made unaer cath; that § am an officer or director
of the corporation or tha receiver or trustee smpowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with afl other like empowersd.

SIGNATURE: Dot n i~ Tshn A, R; /*7 [ 25’2””5 160.Y89-70 &L

/SiGNATURE AND TYPED OR PRINTED NA“E OF SIGNING OFFICER OR D[HEC‘I’OH Caytima Phone #




