2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) °

DOCUMENT # L09809

1. Entily Name

BARRON’'S OF TRENTON, INC.

FILED

Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90055 043 ***150.00

Principal Place of Business Mailing Address
4538 SOUTHWEST COUNTY ROAD 341 P O BOX 370 b AV
R o H“H m“ ll”’ ||””|" Ill“ l‘ll‘ m)ll l” Im)ll‘ “ ]II)
2. Principal Piace of Businoss - No P.O. Box # 3. Mailing Address
H5395W CR. 34
Suile, Apt. #, elc. Suile, Apl #, elc. 1st MOORE CR2E034 (10/06)
City& S & Siat . Applied F
ity & State %"ye,\ ‘la 3] H 4. FEl Number 65-0136803 Ng:);:,p“:;me
, ’
Zip Country 32&3 kD \ q Country 5. Ceriificale of Status Desired O Eese'gesql‘:?::iona'
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Ragistered Agent
Namoe
BARRON, JOSEPH H
4539 CR 341 Slreel Address (P.O. Box Number is Not Acceptable)
TRENTON FL FL 32693
city FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing'its regislered office or regislered agent, or bolh, in the Slate of Florida. | am familiar with, and accept

lhe obligations of regisiered agonl.

SIGNATURHW () A_An Rﬂ A_/-S'TQ

2-Q=0"M

S)gnaluve wned o prinled 'J reqisiered agent ana [ife I appheavle. (NOTE. Regisieren Agenl sgnature required when rainsiaina} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. []  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 14

THLE FD [J Detaie i ] Change  [J Addilion
NAM! BARRON, MARY J. NAMI

streiT anress | PO BOX 370 N/A STRIT [ ADGRESS

cv-st.ze | TRENTONFL CIY-$7-21P

e SVT {1 Detete T [ Ghange [ Addition
ANl BARRON, JOSEPH H. Nk

sirer1 aDoRess | P O BOX 370 N/A SIREET ADDRESS

oy-si-p | TRENTON FL LAY -SI- 2IP

TiLE D - C-Delete 1113 [change [ Addition
RAME BARRON, JOSEPH H. NAME

sIReE1 ADDRESS | P O'BOX 370 N/A STRFFT ADDRLSS

CIFY-$1-21P TRENTON FL CHY-SI-2IP

TIIE ] Delete e [ change [ Addition
NAME NAME,

SIRLE) ADDRESS SIFFET ADIVESS

CIly-sI-4P GHyY-SI1-2Ip

e U Delete it [ Change  [J Addition
NAME NAME

SIREET ADDRESS SIRLET ADINESS

CIy-S1-2p cIry-S1-2Ip

TILE CJ pelele i [ Change  [J Addition
NAME NAMLE

STRHET ADDRESS SIREE[ ADDRESS

CITY-51-21P CIIY-S1-2IF

12 | hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify \hal the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under cath; thal | am an oflicer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapiter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

2-2-0M  BAYed- | 34

il changed, or on an attachment with an address, with all ¢iher like empowered.

smnmun&%@ L)
SIGNATURE AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone ¥




