2007 FOR PHKOFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000054222

1. Entity Nama

FLORIDA ERCSION

BARRIERS, INC.

Principal Place of Busirgss

501 COUNTY ROAD 310
PALATKA FL 32177

Mailing Addross

501 COUNTY ROAD 310
PALATKA FL 32177

2. Principal Place of Busingss - No P.O, Box #

3. Mailing Addioss

Suitg, Apt. #, clc

FILED
Mar 06, 2007 08:00 A
Secretary of State

TR EERIM R

Suite, Apt. #. olc. 1st MOORE CR2E034 (10/06)
City & Slat City & Slat R Applied F
ity & ity & Slate 4. FEI Number 59-3723142 ppled .or
Mol Applicablo
Zip Country Zip Country 5. Cartdicate of Status Desired O $8.75 Addtional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YARBROUGH, FRED WAYNE
ROUTE 2, BOX 2081 Street Address (P.O. Box Number s Not Acceplable)
GLEN ST. MARY FL 32040
City Zip Code

FL

B. The above namod entity submits this statement for the purpose of changing its rogistered oflice or regislored agent, or both. in the Stale of Florida. | am familar with, and accept

the obligations of rogrstered agent.

SIGNATURE

Sgnsiure, fyped or printed name of regustered agenl and utle v apphcakle.

(NOTE: Regstared Ageni signature requred whan rensialing)

DATE

FILE NOw!

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be

Addad to Faas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TLE [ change  [3 Aadilion
NAME YARBROUGH, FRED WAYNE NAMIE L0065 7430

sivet opfiss | ROUTE 2, BOX 2081 STREET ADLRESS 03/14/07-20062-006 150,00
CITY-ST-71P GLEN ST. MARY FL 32040 CITY-SI- 2P

TLE D O Delele TIILE O Changs ] Addition
NAMT MACCLELLAN, CHANSE EVERETT NAME

sIREE) apopiss | 488 COUNTY ROAD 310 STREFT ADDRESS

cv-s-ap | PALATKAFL 32177~ Ciy-sT-2p.

THLE D O Dpelete TITLE [ change [ Addition
NAMF MACCLELLAN, G. EDWARD NAME

STREET ADDRESS | 501 COUNTY ROAD 310 SIREET ADDRESS

oity-sl-aip BALATKA FL 22177 STV o - -

T O Dotete TILE O change ] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST- 2P | CITY-ST-2IP

TITLE ‘ [T Delete WILE [Jchange [ Adaition
NAME NAME

STREET ADOHESS SIRECT ADDRESS .

CITY-§1-2Ip CITY-51-2Ip

THLE . 3 pelete CTRE [ tnange [ adaition
NAME " NAML .

STREET ADDRLSS SIRELT ADDRESS

CITY -S1-7 CIFY-ST-2IP

12. | horeby corlify hat the information supplied with this filing doos not qualify for the exemptions contained in Saction 119, Ficrida 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 offect as if made under oath; lhat | am an officer or_direclor
of the corporation or the receiver or trustee empowered to exocule this report as raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
n address, wi

if changed, or on an atlachment wit

SIGNATUR

all ather like empom




