2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 18, 2007 8:00 am
Secretary of State

DOCUMENT #K73929

1. Entity Name

BARKSDALE'S HAMMOCK, INC.

Principal Place of Business

11812 ILLINOIS ST
DUNNELLON, FL 34431

Mailing Address

PO BOX 1500
DUNNELLON, FL 34430

60003157

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

MMt

I

Suite, Apt. #, eic.

Suite, Apt. #, elc.

01-18-2007 90117 044 ***150.00

11812 ILLINOIS ST
- DUNNELLON, FL 34431

01152007 Chg-P CR2ZE034 (12/08)
City & State Cily & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
e Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name
RILEY, JOHN

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the ebligations of registered agent

¢ 8. The above named entity submils 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

SIGNATURE

Signature, typed or prinied rame of registered agent and title il applicable. {MOTE; Registered Agenl signaturs required when reinstating) DATE

i
L8 FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4 ' 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
5
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE {71 Change [ Addition
NAME SCROGGIN, JAMES A. NAME
STREETADDAESS | 1017 S.W. 93RD STREET SIREET ADDRESS
CITY-ST-21IP GAINESVILLE, FL. B CITY-ST-2IP
TTE D ™ Belete THTLE E . Dome b+ Thange [ Addiion
NAME RILEY, DONNA L NAME €y LVOF ) -
' : . Née=
STREETADDAESS | 12215 N. OAKLEAF TERRACE cmeETavonss | f 2 21 S A, Oa ke b £ Ter
cirv-sT-2P | DUNNELLON, EL CITY-ST-2IP Dunvinéllon F1.
e DT [ eete TILE T Sohn A [Fhange [ Addilion
- C . - F

NAME RILEY, JOHN A NAME L e ThL TASES Strcs t
STREET ADDRESS | 20575 PARK AVE sweeTanoress | f ¢ §A e )
orv-ST-2P | DUNNELLON, FL 34431 CHY-ST-2P Dunnc floa /. 3Y9Y3/
TITLE [ O pefete 13 [ change [ Addition
NAME TOWNS, DEBORA HAME
STREET ADDRESS | 20575 PARK AVE STREET ADDRESS
CITY-5T-2iP DUNNELLON, FL 34431 CITY-ST-2IP
TILE P ] Delete e [ ¢hange  [J Addition
NAME CHESSER, ROBERT NAME
STREET ADDRESS | 632 RANDOLPH CT STREET ADDRESS
CITY-ST-2IP BAINBRIDGE, GA 39819 CITY-5T-2P
1me VP B Delete e vP ‘ e C¥hange [ Addition
A EVENS. LOLA A EVERS, Le d
STREET ADDRESS | 20327 THE GRANADA, smepTaocess | 2082 T T heE -ran o~ “a
¢mv-sTZP | DUNNELLON, FL 34432 CITY-ST-21P Dunne llen FL3NY3L

J

SIGNATURE: L

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 inforration
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

TSohn A Riley  j-y4-07 352-75%s05€

SIGNMRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR

Date

Daytime Phore: #




