FILED

Jan 22,2007 8:00 am
2007 FORASESELTR%%%%%RAT'ON Secretary of State

= _ o4 3k 3k
DOCUMENT # L1 9506 01-22-2007 90075 035 150.00
1. Entity Name
BARTON, GONZALEZ & MYERS, P.A.
4yvuuvviv
Principal Place of Business Mailing Address . -
5100-78TH AVE 5100-78TH AVE
STE. 1 STE.1
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
R i I AR
1227 oD Shret | 12427 bth Steset
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
a0 , ‘: - L Qv ~C, C L. 59-2970580 Not Applicable
" Y n
ng'_jh? Dountry ?)ZI%JH' ’5 Gauntry 8. Certificate of Status Desirad 2 gese'gg 3:’:;“"”“'
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name ™ =
BARTON, TOMMY, R. Practon, Tommy Q. A
5100-78TH AVE ’ Sueat Address (P.0. Box Number is Not Accaptable)
STE. 1 ’ 3
PINELLAS PARK, FL 33781 12137 Lt Steest OMY
City Zip Code
Larag FL | %320,

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

a
%,

SIGNATURE b
Signature, lyped or ponted name of regislarad agent and tle il applicable. {NGTE: Aeqsterad Agent sigratura requirsd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. W} Added toc Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TME L Fchange [ Addition
NAME BARTON, TOMMY R N Barton, Tommy R . Addrss 05]
STREET ADDRESS | 5100 78TH AVE., SUITE 1 sTheer a0DRESS | VAT Lo \gtD S "‘E_E’t‘
CITY-ST-2P PINELLAS PARK, FL 33781 Y- ST-2P Laveo . FiI_ 3511
niLe s (3 detete TILE s -7 {WThange [ Addition
NAE BARTON, TOMMY R AN Ehu vion bmmz @ resy Onf
SIREET ADORESS | 5100 78TH AVE., SUITE 1 . smeeTachess [ \BWE] (oloty et /
cry-sT-zp | PINELLAS PARK, FL 33781 CITY-51-2P Lovrco € 211D
TIILE 2] betate TN 7 [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY . ST-7P
TME 3 Celete TE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciyY-s7-ZIP
TITLE (3 Delete TME [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- sT-a8 CiTY.ST- 7P
e [ pelete 13 [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does nct quailfy for the exemplions contzined in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is 1rus and accurata and thal my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered 10 exgculgdhis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addr(i?ﬂlh all other lik powered.
SIGNATU Grme Tomesy K. Barpru, e, {/ S /L7 TA7-J4~ o
Daytime Phone ¥
|

SIGNATURE AND ’VPED of PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / Date

S~—



