FILED
2008 FOR PROFIT CORPORATION Jan 07,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P00000083597 01-07-2008 90039 035 ***150.00
t. Enfity Mame
BARRIERFREE, INC.
i—
ripaipal Place of Business Mailing Address - [] ﬂ 0 0 2 4 3
1206 PASADENA AVE, S 2120 E VINA DEL MAR BLVD 4
SAINT PETERSBURG, FL 33707 ST PETERSBURG BEACH, FL 33706
T W[ AT
Suite, Apt | et Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/08)
City & Siate Cily & State 4. FEI Mumber Applied For
L [ 59-3669497 Not Applicabie
b Launtry 21 Country 5. Coerificate of Status Desired [ Ei.;;ﬁ?:&tional
T T - 6. Nama and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
WILLIAMS, TIMOTHY J
2120 E VINA DEL MAR BLVD Street Address (P.0. Box Number s Not Acceptable)

SAINT PETERSBURG, FL 33706

City FL J Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered ottice of tegistered agent, of hoth, in lhe Siate of Florida. | am familiar wilh, and accept
the obligatons ol registered agent

SIGNATURE

SaggrATUEE, a0 DIEMLC (s ne b GEtenE Skgent ana G § spplicatle (HIOTE: Ragstoned Ageil Sighata @ fetai 00 Wi mrsiate1g) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaigr1 F_inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribulion. ! Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
HE PSTD T Delete TITLE ) Ghaege ] Addilion
AR WILLIAMS, TIMOTHY J HAME
SHELTAODALSS | 2120 E VINA DEL MAR BLVD STHELT ABDRESS
CiFy-s1-2e 3T PETERSBURG BEACH, FL 33706 CIy-3T1-2P
fifLl VP [ oetete THLE (] Change  [Z] Aduitiun
VAL PALMER, WILLIAM G NAME
STFETABDALSS | 24RO-E-MINA-DEE-MARBLEVD - : STREET ADDRESS
CITY- ST-2iF STREFEREFIRG BEACH F—33706.. CITy-s1-21p
i —- _— R 1 T Charac O AddiL s
L . D Deicte TIFLE T Gl o L AL
HAME \2015 TuSoAn B OR-. HAME
STREET AUDRESS AOT a4 101 STREET ADDRESS
7CLI'.'-S1-E\9 TM"A \ Co. Z3G2LE Chy-87-2iP
imte 3 Delate TITLE [ Change [ Addition
HARE NAME
SIRLE] ADLAESS SIREET ADDRESS
ae-S1-29 CITY.5T-2IP
T 1 feiete IE [3 Crarge [ Addition
HAHIE HAME,
AIPLET ADLRESS STREET ADORESS
ey -Si-7k CITY-37-21P
WTLE [ osiete TITLE [ omarge [ Additian
HAME NAME
< |REEN ADLRESS STREET ADLRESS
rr-Sr-Ap GIvy-81-21P

12. | hereby coility hat the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | urther certity that the information
inchcalecd onthig repon or sunplermaental report is rue and accurate and that my signature shall have the same legal effact as il made under oaih; that | am an officer o dirsclon
ol ihe corporation o the iecaive or Tusiee empowered o execute this report as required by Chapler BU7, Fonda Statutes. and hat my name appears in Bock 10 or Block 110
shanged. o onan attachment vwith an address, with all ofher like empowered.

SIGNATURE: -"“\e

\Z-31 -07 (17:1) 30N 2T

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mo Thaetira Mo




