2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT {AR) -
DOCUMENT # L09809

1. Enlity Name

BARRON'S OF TRENTON, INC.

Jan 31, 2006 08:00 AM
Secretary of State

Principal Mace of Business

4539 SCUTHWEST COUNTY ROAD 341
TRENTON FL 32683

Mailing Address

P C BOX 370
TRENTOM FL 32693 i

NERIER IR

| 2. Prnaipal Place of Busiaess 2. Mailing Address

Suile, Apl. #, etc. Suile, Apt. #, el T 1st MODRE CR2ED34 (10/05)

City & State City & State . " 4. FEI Numbes Applied For
65-0136803 B .kigtﬁﬁ.ppii;}:_

Zp Country Zip Country 5. Certificate of Status Desired [ gfe-gg Additional

8. Name and Address of Currént Registered Agent

MName

7. Name and Address of Now Registered Agent

BARRON, JOSEPH H
4533 CR 341

Street Address (.0, Box Number is Not Acceptable)

TRENTON FL FL. 32693

City

FL [ Zip Cade

the obligatans of registered agent

szaNATUREmQAJM.m

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar Mlh. and &g

\~- A0l

Srghatute. tygut of priied nﬂ.u of texslerant agent and titio i APEICHi'e

(NGTE: Regefeced AQan siiaiurs reurred when (enstalmg)

ORTE

A CRROMN S eERER .

AR Fil.E NOWIH FE'E‘;JS_, fﬂ“sg 00 e g 9. Election Campaign Financing  ¥5.00 May :
- RET, Mayi, 2006 Ee-ew i B SSSQ‘DQm« = Teust Fund Comiribution. T3 Added ‘o Fees
Make Check Payable to Flotida Dep 1 of Stak
10. OFFICERS AND DIRECTORS 11, ___ ADDITIONS/CHANGES TO GFFICERS AND QIH_ECTOHS ™11
FnLE PR T Oetete nne UIO00412921 Dchenge [
NeE BARRON, MARY J, NANE D2/10/06-30088-006 158.75
STREET ADDRLSS {P O BOX 370 NAA STRECY AODRESS
CIFY-sT-20p TRENTON FL CITY-ST-ZIF
e svT {7 peigte TmE Domrge QA
NAME BARRON, JOSEPH H. HAME
STMELY ACDAESS | P O BOX 370 N/A STAEET ADORESS
CTY-ST-2P I TAENTON FL LTY-ST-ZiP
TimE [»] [ oo TIE Edtmnge  [OJrar
NAME BARRON, JOSEPH H. NAME
STREET ADDRESS {P O BOX 370 N/A STREET ADDRESS
ﬁn-sr- o | TRENTON FL CoY-ST-21P
TME O Detete TRE DClchnge  [JAe™
HARE NAME
SHAEET ADDRESS STRELT ADDRESS
ITY-ST-2F CiTY-§1-op
TITLE {71 Detes THLE [ change QAo
NAME NAME
STREET ADDRESS STAEET ATDRESS
CITY-57-1 ‘ cay-sT-2w
TE (] Dolets TiTsE C¥Change ] a2
AW HanE
STREEF ADDRESS STREET ADGRESS
CTY-SF-BP CITY-57-2P

of the corporalion or Ihe recever or fustee
if changed. of on an altachment wih an address, with a¥f oiher ke empowered.

1aNaTURES S Y 0 oA e v

12, | heteby centily that the informatien supplied with this filing daes not qualily {ac the exemptions cantained in Section 118, Florida Statutes. § furfher ceitify that the information
indicated op tws repot or supplemental report is true and accurate and that my sigrature shall have the same Iggat affect ag it made under gath; that { am an officer or direcia
d 10 execuie this report as required by Chapter 607, Flarida

Statutss; and that my name eppears in Black 10 or Block 11

~2hlo-0Ob 3524632 134




