2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000075122

1. Entity Name

BRENT E. BARIS P.A.

Principal Place of Business

4809 SW 9157 TERRACE
GAINESVILLE, FL 32608

Mailing Aadress

P.0. BOX 141653
GAINESVILLE, FL 32614
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Due by September 12, 2008
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12. | nereby certify that the information supplied with this filing does not qualify tor tha exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
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