2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2008 08:00 AV

DOCUMENT # P01000055576

1. Entity Name

BARKER & BARKER, P.A.

Secretary of State

Principal Place of Business

4244 ST, JOHNS AVENUE
JACKSONVILLE, FL 32210

Mailing Address

424

IACKSONVILLE, FL 32210

4 3T, JOHNS AVENUE
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04102008 No Chg-P CRZE034 (11/05)

4. FEt Number Applied For
59-3726942 Not Applicadle

o : $8.75 additional
5. Certificate of Status Desired O Fee Required
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6. Name and Address of Current Raglsturad Agent
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BARKER, MICHAEL J
4244 ST. JOHNS AVENUE
JACKSONVILLE, FL 32210
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SIGNATURE
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8. The above named entity submits this statement for the purpose of changing its registersed office or registered agem or both. in the Slate ol Flonda | am familiar with, and accept 1
the obhgatwons of registered agsnt.

%////r -

Swgnl . tyhs }’ur u‘ﬁmuﬂa?‘ ufyx@m agent and e | appricable {NOTE. Registered Agent s:gnature required whan reinstating) DJ\‘TE

¥ :

: FILE-NOWIIl_FEE IS $150.00
{Attor May 1, 2008 Fee will bo $550.00
et

o N

9. Election Campagn Funancmg “i o $5 00 May Be .
. Trust Fund Contrioution, = - [ Added to Fees

10. s

OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADORESS
CITY-S1-21P

PD

BARKER, MICHAEL J

4244 ST. JOHNS AVENUE
JACKSONVILLE, FL 32210
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TILE

NAME

STREET ADDRESS
CITY-§7-2IP

VPD

BARKER, LAUREN F

4244 ST JOHNS AVENUE
JACKSONVILLE, FL 32210

TITLE

NAME

STREET ADDRESS
CIy-ST1-7P

TITLE

NAME

STAEET ADDRESS
CITY-S1-2IP

TITLE
NAME

'STREET ADDRESS
' CITY-ST-2IP

it

NAME
STREET ADDRESS
CITY-ST-20P ..~
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12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the recaiver or trusles empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an altachment with an addras:

SIGNATURE:

s. with allether Iike erppowered. :
W V_ : (—f////ﬂ 5 “ '1‘-;':1

does not gualify for the exemptions contained in Chapter 119, Flonda Statutes | further cemfy that the information
accurate and that my signature shalt hava the same legal effect as if made under oath; that | am an officer o diractor

iy

slu'NA'rurcE'ANn PED giR pmmf}\-ﬁs OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phons #




