2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000112506

1. Entity Namea

BARMOR INVESTMENTS, INC.

o~

Principal Place of Business

730 E. STRAWBRIDGE AVENUE
SULTE 200
MELBOURNE, FL 32935

Mailing Address

730 £. STRAWBRIDGE AVENUE
SUITE 200
MELBOURNE, FL 32935
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FILED
Apr 04,2008 08:00 AT
Secretary of State
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No Chg-P

PAC

01072008 CR2EQ34 (11/05)

4. FEI Number Applied For
59-3685182 Not Agplicable

5. Certificate of Status Desireg O $8.75 Additonal

Fae Requlred

6. Name and Addresu nf Curren! Rugistered Agent

MORGAN, CLAY D

730 E. STRAWBRIDGE AVENUE
SUITE 200

MELBOURNE, FL 32835
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8, Tne above named entity submits this statement tor the purpose of changing its registared office or registered agenl or beth, in the State of Florida. | am tamihar with, and accept

the obligations of registered agent.

SIGNATURE

. Signaiure. typad or printed name of regisiprad agert ana litts i apphcanie

(NOTE Ragistarad Aganl signiiure required when reinstatng)

DAE

9. Election Campaign Financing.

FILE NOWI FEE IS %$150.00 _—
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1

DP )

MORGAN, CLAY D

730 E. STRAWBRIDGE AVENUE SUITE 200
MELBOURNE, FL 32935

TITLE \4 S -15’
NAME BARBARY, PATRICK el ’*niiz
STREET ADDRESS | 730 E. STRAWBRIDGE AVENUE SUITE 200 13' )
CITY-$1-71 MELBOURNE, FL 32935 F o

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

Bk
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TiTLE %' N
NAME ?

STREET ADDRESS

CITY-ST-2IP ' .

TME
NAME = - |- - -

STREETADDRESS | .. oL .
CITY-ST-2IP
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12, | hereby cerify that the infosmation supphed win this Gy
mdicated on this report or supplemental repart 1s true an
of the corporation or the receiver or trustee empowared to execuie this rep:
changed, or on an allachment with an address, with all gther tike empowered

SIGNATURm avce N TG

doss not gually for ine exemptions contained in Chapler 119, Flonina S1a1utes i iurlner certiy thal the wnformation
accurate and that my signature shall have the same legal oifect as If made under oath, that | am an officer or director
1 a5 required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 1

SIGNATURE ANDJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




