2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000000433

1. Entity Nafve-
BARRETT & ASSOCIATES SERVICES, INC.

Principal Place of Business Mailing Address

1020 E. LAFAYETTE STREET P.0.BOX 930
SUITE 110 TALLAHASSEE, FL' 32302
TALLAHASSEE, FL 32301
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4. FEl Numbar Applied For
59-3615914 Not Applicable

5. Certificale of Status Desired [ $8.75 additional

Foe Reguired

6. Name and Address of Current Registered Agent

BARRETT, DAVID A

1020 E. LAFAYETTE STREET
SUITE 110

TALLAHASSEE, FL 32301
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8. The abave named entity submits this siatement for the purpose of changi?g its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

. f
SIGNATURE |

Signalure, typed or printed name of registerad agent and il 1If applicable

‘ {NQTE; Regisiereqd Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund|Contribution.

O

$5.00 May Bd15]
Added 1o Fees

SOl o0 1 Par
A LT=-0101 oobis " a0, 00

10. OFFICERS AND DIRECTORS

[

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

BARRETT, DAVID A
1020 E. LAFAYETTE STREET, SUITE 110
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PRES ’
|
TALLAHASSEE, FL 32301

TITLE
NAME
STREET ADDRESS
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CITY-ST- 2P [
TILE
HAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-20F

NAME
STREET ADORESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P
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12. | heredy certify that the intormation supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida S?atm. i oy i
L8 } , : . es. | further certity that the information
u':dscated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath: that t arf% an officer or direlgior

of Ihe corporation or the recaiver or trusiee empowered to execute this repon as reéquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with atl other like empowered.

Sl d A \

SIGNATURE: _«fw? &,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF‘FDCEg OR DIRECTOR

Daie Daytime Phore # j v A



