FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO0000001258 03-16-2006 90220 013 ****6] 25

1. Eniity Name
BARRACKS ROAD, INC.

Principal Place of Business Mailing Address
1700 S. MACDILE. AVE 1700 S. MACDILL AVE ) .
SUITE 220 SUITE 220 50002828 '
O
02012006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE PR Foied For
29-2637470 Not Applicable

N . $8.75 additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

)

To1 EORERNEDY BLVIs %STE 2700 DO NOT WRITE
TAMPA, FL 33602 - IN THIS SPACE

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of registered agent. T,

SIGNATUFI_F /\-/{ \‘/Lj ) /\/‘~ —’

Signature, lyped or prinied name of tegistered agent and Gile if agplicable. (NOTE: Registered Agent signature required when reinslalng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2006 Trust Fund Contribution. O  addedto Fees

10. OFFICERS AND DIRECTCRS

TITLE DPST

NAME MURRAY, MICHAEL S

STREET ADORESS | 1700 S. MACDILL AVE, SUITE 220
Ciry-s1-2¢¢ TAMPA, FL 33629

TILE D

HAME MURRAY, ALLISON P

STREETADDRESS ( 1700 S, MACDILL AVE, SUITE 220
Ciy-§1-24 TAMPA, FL 33629

TILE D
RAME MURRAY, JAMES K JR

STREET ADDRESS | 1700 S. MACDILL AVE, SUITE 220
Criy-ST-21P TAMPA, FL 33629 DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITy-81-27 ~

TITLE

NAME

STREET ADDAESS
CImy-8T-2IP

TITLE

NAME

STREET ADDRESS
cy-$1-2IP

12. | haraby certify that the information supglied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the eorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactiment with an address. with all other like empowered.

siNATURE: _ ], f e AT 3/7/)/0 Xéﬁfﬁm

SIGNATURE AND TYFED OR PRINTED NAME OF 8IGHNING OFFICER OR DIRECTOR Dot Daytime Phone #




