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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000112506

1. Enlity Name
BARMOR INVESTMENTS, INC.
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Principal Place of Business Mailing Address

730 E. STRAWBRIDGE AVENUE 730 E. STRAWBRIDGE AVENUE

SUITE 200 SUITE 200

MELBOURNE, FL 32935 MELBOURNE, FL 32935
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FILED
Apr 20,2007 08:00 Al
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04122007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3685182 Not Applicable

5. Certificate of Status Desired 1 $8.75 Aaditional
Fee Requlred

8. Nlme and Addrasn of Current Roglsterad Agont

‘MORGAN, CLAY D

730 E. STRAWBRIDGE AVENUE
SUITE 200

MELBOURNE, FL 32935
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tha obligations of registered agent.

8. The above named entily suixmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wun and accept

CITY-ST.ZIP MELBOURNE, FL 32935

TIMLE
NAME L

CATY- ST.2IP

o

NAME
STREET ADDRESS \
CIry-ST1-2P : v "

TILE 1 ' -
NAME - SR -
STREET ADDRESS " R .

CITY-ST-2P "

’
o
¥

g i .

NAME oy ', %

STREET ADDRESS bt Jun
e BN

Sl h S
2. -

'A 's=€iin .m
iy

'ls'i‘

SIGNATURE
.Skqnatum.twodvnrinl.u nama of registared agent and Uia U apphcable {NOTE Pegistered Agent sxgnl\uemMeﬂvﬁmium\mhu) B . DATE A
FILE NOWIlI FEE ]S $150.00 8. Election Campaign Financing $5.,00 May Be N
Aftor May 1, 2007 Fee will bs $550.00 Trust Fund Contribution. Added to Fees
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NAME MORGAN, CLAY D Pk e a
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NAME BARBARY, PATRICK - -
STREET ADORESS | 730 E. STRAWBRIDGE AVENUE SUITE 200 SRR f‘
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changed, or on an attachme t address, with all other like empowerad.

SIGNATURE:

12. | hareby certify that the information supplied with this fitng does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same lega! eltect as il mads under oath; that | am an officer or director
of the corporation of tha recaiver or trustee empowered to exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears n Block 10 or Block 11 if

f-1%-01 Ias-951-3400

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnons ¥




