. 2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # M84884 Apr 06,2007 08:00 A
1. Entity Name
JAMES M. BARRON DEVELOPMENT CORPORATION, INC. Secretary Of State
Principal Place of Businoss Mailing Addross
4530 N HIATUS ROAD 4530 N HIATUS ROAD
#105 #105
SUNRISE FL 33351 SUNRISE FL 33351 .
: 2 T
2. Prnncipal Place of Business -~ No P.O. Box # 3. Mailing Address
Suite, Apt, #, olc, Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slalo 4. FEI Number Appliod For
65-0187674 Not Applicablo
Zip Country Zp Country 5. Corlificaie of Status Desired O ?ei'gssqtﬁré'iona'

6. Name and Address of Current Ragistered Agent ™~ * 7 °7. Name and Addrass of New Reglistarad Agent -

Name
COHEN, STEPHEN L ESQ
20801 BISCAYNE BLVD, SUITE 400 Street Address (P.O. Box Number is Nol Acceptable)
FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing its rogistered office or rogisiered agent, or both, in the Stale of Florida. | am familiar with, anc accept
tho obligations of registered agent.

SIGNATURE

Sgnalute, typed of pratod name o regisiered agenl and 1tie ¢ apphcablo, (NOTE: Rogstared Agent sgualurg required when rennsialing) DA

FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign Financing  $5.00 may Be

After May 1, 2007 Fee WIll Be $550.00 A
Make Check Pay\'mble to Florida Department of State TrustFund Contribution. - L] Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. PST O Delate i O] Changs [ Addinon
NAME BARRON, JAMES M. JR. NAME
SIREET ADDRESs | 4530 N HIATUS ROAD, SUITE 105 SIRELF ADDRESS
arv-si-ae | SUNRISE FL 33351 Glny-sT- 2P 04 }ig ,%E%a, "iE'II..ﬂmi 16401 00
It b D Delete g AR |:| Cndnge O additian
" BARRON, JAMES M. JR. NAME
SIRFET ADDRESS | 4530 NORTH HIATUS ROAD SUITE 105 STREEF ADDRESS
ery-si-ae | SUNRISE FL 33351 CIry-S1- 1P
i 1 Delete ML O change [ Addition
NAMLC 5, NAME
SIRECT ADDRESS SIREET ADDRESS
GINY-SI- 1P CITY-SI- 2P
niL 1 peete TILE [[] Change [ Addilion
NAML, NAME
SIRELT ADDRESS STREET ADDRESS
CINY-ST-7IP CITY-ST- &P
T ] Delote TNLE [Jchange [ Addinon
NAKY NAME
SIRLET ADDRESS STRFET ADTYESS
CIY-SI-ZIP ily-S1-21p
nine [ pelete i O change  [J Addition
NAMI. o I N _ L R
SII LI ADDIESS o SINET ADDILSS
GITY-51-71P . CIIY-$1- 7P

12. | hereby cerlily that the informalion supplied with this filing does net qualify for tho exemplions contained in Section 119, Florida Statutes, | further cortify that the information
indicated on 1his report or supplemental report is true and accuralo and that my signature shall have the same legal effecl as if mado under oalh: thal 1 am an officer or director
of the corporalion or the recoivar or rusloc empowered to exccule lhis report as raguired by Chapiler 607, Florida Statules: and that my name appoars in Block 10 or Block 11
if changod, or on an atiachmenl with an.eddross othar liko empoworod.

SIGNATURE: T o AT =] [~ IO Y -MP-)25.~

EN OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Datg Daylime Phore #




