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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000004518

4. Entity Name
BARBARA NYBERG ENTERPRISES, P.A.

Mailing Address

2127 INDIAN AVENUE, N,
BELLEAIR BLUFFS, FL 33770

Principal Place of Business

2127 INDIAN AVENUE, N,
BELLEAIR BLUFFS, FL 33770
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4, FEI Number Appiied Fer
56-3623427 Net Appiicable
- ; $8.75 additional
5. Cartiicats of Status Dasirad n Fes Required

6. Name and Address of Current Registered Agent

NYBERG, BARBARA
2121 INDIAN AVENUE, N.
BELLEAIR BLUFFS, FL 33770

P

= popeerEr = T i e R A

C ke e s

‘DO NOT WRITE
IN THIS SPACE

C Ve 7T

L.

8. The above named eniity submits this statement for the purpésa of changing its ragistered affice ar reglstarad agant, or both, in the State of Florida. | ar temiiar with, and ecoept

the obligations of registerad agant.

SIGNATURE

Signatura, typed or sitar name of tegisterad agent and tits if spplcable.

(NOTE: Registared Agent sigmetiire reguired whan réfinbsng)

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fea will be $550.00 Trust Fund Contributian,
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STREETADDRESS | 27121 INJAN AVE, N

CITY-ST-2P BELLEAIR BLUFFS, FL 33770 #
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12. | hareby i:aﬂitfgi;hat the Information supplied with his fifin
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changad, or on an ﬁ%mem with an address, with aii other lke ampowerad.

SIGNATURE:

cicas not guaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify thet {he information
; aczurate and that my signature shall have the same lagal effect as if made under cath; thet | am an officer or directar
of the comcration or the receiver or trusice empowared o executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
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