FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000083515 05-03-2006 90239 034 ***150.00
1, Entily Name
BARKER LAW OFFICE, P.A.
- =wwvar
Principal Place of Business Mailing Address
227 SW. 21ST STREET P.0. DRAWER 159
CAPE CORAL, FL 33991 FORT MYERS, FL 33902
MO SW S2TVW ST
Sulte. Apt. #, el Sulte, Apt. #, elc, 04272006  ChgP CR2E034 (14/05)
City & State City & State 4. FEI Nunber Apphed For
QAL Fu 65-1132473 Noi Applicabls
Zip Country Zip Country ) $8.75 additional
,b‘)q Y- ? i }S \A; 5. Cartificate of Status Desired [} Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
BARKER, RICHARD SCOTT
2SN R4S T-SFRERT Street Address (P.Q. Box Number is Not Acceplabie)
CAPE CORAL, FL 33991 - [MOSW S21T1y ST
City Zlp Code
FL 8875 n3s
8. The above named entity ylbmiis fis siatmegh 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 regislefed agefl
SIGMATURE ’ PRESIWST “lege !O(:
. S,“?"{ﬂdfu‘ Yyl»_{aiﬁ of pnnted pame of egistered agent and Lhe it appicable, {HNOTE: Registgd Agent sigeature reguined woen ranstaling) DAt
FILE Now:;"l FEE IS $150.00 9. Eloclion Campaign Financing $5.00 may Be
After May 1, zooe Fae will be $550.00 Trust Fund Contributon. O Added to Fees
Ctaid
10, - "t QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS 14 11
TITLE [ Delete e [ change [ Addition
NAMF BARKER, RICHARD SCOTT MAME
STREET ADDRESS | 27-S-W248T-5TFREEF smeeraboress | MO S S22 T ST
CIFy-ST-2P CAPE CORAL, FL 3368t CITY-ST-21P 3 2914~ =21 }r
TITLE [ Detete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY - ST-2IP Cry-S1-218
TE O Detete TIME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21F (It -S-2F
TLE [ Delete TITLE O change [ Addition
HAME NAME
STHEET ADDRESS STREET ADURESS
CITy- §7-71F CITY-57-2IF
TILE [} Datete TILE [J Change ([} Addition
NAME NARE
STREFT ADDRESS STREET ADDRESS
cIY-S7-N1P CiTY-§T-2
TITLE O pelete TITLE [ Crange [ Addition
HAME MAME
STREET ADDAESS STREET ADORESS
oIy 51-2IP CITY-SI1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certrty that the information
inckcated on this repart or supplemgntal report 1s true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer ar director

of the corparalion or the receiverar mpowered t0 £xecule this report as required by Chapter 8607, Florida Statules; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachmean addrgss, with all other iike empowered

SIGNATURE:

“Ylwlos  239-994-666

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Davlime Phone #




