FILED
2008 FOR PROFIT CORPORATION - Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000112591 A 04-24-2008 90097 047 ***150.00

1. Entity Name

BARCLAY'S GROUP INTERNATIONAL #401, INC.

Principal Place of Business Mailing Address

3720 SOUTH DIXIE HWY 222 LAKEVIEW AVENUE

STE1 #PH 5

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

AV ENRRAEERRCOTA Y A

04102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 1o

, 65-1073233 Not Applicable
E el . i . 58.75 Additional
. e e e S el 5. Certilicate of Status Desired O Fee Required

6. Nama and Addross of Current Rogisterod Agent

016 OLEARWATER pL . DO NOT WRITE
WEST PALM BEACH, FL 33401 | : B | IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
I8

SIGNATURE -
Signakre, yped of printed name of regisiered agent and tile if applicabie, " {NOTE: Regisiered Agent signalute reguired when reinstating) DATE
FILE NOWI! FEE i§;$15°_°° 9. Eiection Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFess
10. , OFFICERS AND DIRECTORS [
TITLE PDST 3
NAME MORRISON, CARLOS

STREET ADORESS | 222 LAKEVIEW AVE PH 5
CrY-ST-ZP | WEST PALM BEACH, FL 33401

TILE vP

NAME MORRISON, THOMAS

STREET ADDRESS | 272 LAKEVIEW AVE PHJ
CITY-ST-2IP WEST PALM BEACH, FL 33401

ST e TR -t T “‘:',ﬁgr—.., ,.*WW% ““.-’ B

e
NAME . -

e : DO NOT WRITE

. | IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE a "
NAME ‘
STREET ADDRESS
CITY- 8- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplement port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer qr director
of the corporation or the receiv poweredo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm 5 ) other like empowered,

SIGNATURE: : ESIOEnT 4-/S0F  SCI-R32-60TO

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone

Ty



