FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000025356 04-06-2007 90030 042 ***150.00
1. Entity Name
BARNETT FAMILY MANAGEMENT CORP.
Principal Place of Business Mailing Address
2385 EXECUTIVE CENTER DR C/0 ARLENE BARNETT e .
STE 190 54 VERKADE DRIVE 40051733
BOCA RATON, FL 33431 WAYNE, N} 07470
PR P e O
Clo Acrenc BarerT
Sule. AL K. etc. f’z“:‘se"("‘ * EZ'?&JAY PyA 01072007  Chg-P CR2E034 (12/06)
Gity & State City 4. State 4. FE! Mumber Applied For
e, N 65-1080641 Nol Applicable
Zp Cj_punlry 337470 %g;‘—l ¢ 5. Certilicate of Siatus Desired (] gi';glgf:;m“a'
6. Name and Address of Current Reglstéred Agent 7. Name and Address of New Registered Agent
Name
ELLIS, SETH-E ESQ’
2385 EXECUTIVE'CENTER DR Street Addrass (P.O. Box Number is Noi Acceptable)
STE 190 N
BOCA RATON, FL 33431
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nime of eglstered agent and Iitle it applicable {NOTF Ruegislered Agont signalure required when reinstating) NATE
FILE NOWIl FEE}' ls $150.00 9. Election Campaign F'mancmg 0 $5‘00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. ’ OFFICERS AND DIRECTCRS 11t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE \P/B & Change [ Addition
NAME BARNETT. ARLENE NAME BAME rr AﬁLEA/t’
STREET ADDRESS | 54 VERKADE DRIVE STREET ADDRESS | 2 & C’ﬁWé(W’( )\[qY
oy-st-ze | WAYNE, NJ 07470 CY-S-00 |t e AT O Ft o
7 7
THILE ] Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T1-2IP
TITLE [ detete TTLE [ Change [ Adaitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HILE O pelete 1ILE [ Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITy-ST-2IP
TTLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP cITY-§T-7p
TILE 2 nelete TITLE O change [ Anditon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify 1hat the information supplied with this lling does not guality tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered Lo execule thig report as required by Chapter 607, Florida Statutes: and thal my narme appears in Block 10 or Block 11 #f

changed, or on an atlachmegnt with an with all other like empowered.
SIGNATURE: :jgk waa_

SRR e BN T PR Kt
- Yd
v 7

" AThiymne Proge ¥

Aol 2 _doy (G5 233-583%

X



