2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000111210 Jan 31, 2007 08:00 AM
1. Eniity Name Secretary of State
BARBOUR PRODCUE COMPANY
Principal Place of Business Mailng Address
2740 NE INDIAN RIVER DR 317 Sw TODD RD
LR
2, Principal Place of Busingss - No P.Q. Box # 3. Mafling Addross
Suile. Apt. #, olc. Suile, Apt #, otc 1st MOORE CR2E034 (10}'06)
City & Stale Cily & Slate 4. FEI Numbor Applied For
30-0008511 Not Applicable
e Country Zp Country 5. Certilicale of Sialus Desired (| gi.gesq;?:(;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BARBOUR, HARRY G :
317 SW TODD RD Stroel Address (P.O. Box Number is Not Acceplabic)
PORT ST LUCIE FL 34983
City FL Zip Code

8. The above named enlity submits lhis slatement for tha purposo of changing its registerod office or registerod agenl, or both, in the State of Florida. | am familiar with, and accept
the oblgations of regislered agent.

SIGNATURE

Signalure, yped or printad nama o registerad agen and ke 1 saplcahie {NOTE: Ragisiered Ageni signatute raqured when ranstauny) DATE

FILE NOW!I!! FEE IS $150.00 9. Election Campaign Finarcing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘:vuble to Florida Depariment of State TrustFund Contibuior. L] Added 1o Feos
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ] Delete TMLE [J Change [ Addilicn
NAME BARBOUR, HARRY G NAMF
STREET ADDRESS 317 SW TODD RD STREET ADDRESS j lﬂDﬂDﬂR 1 EﬂBq
orv-si.zp | PORT ST LUCIE FL 34883 CiIY-S1-21 002 A AT = DO 151,
TME [ Delete e Tl change [ Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
Cily-51-2IP ClY-51- 2P
IIE ] Delste e CJchange [ Aadition
HAMI A,
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21p
Vit [ peletn i [ change [ Addition
KAME NAME,
STREET ADDRESS STREFT ADDRESS
CHY-8T-2iP CITY-ST- 2P
T [ pelele T, (1 cnhange T Addition
NAME NAME
SIREET ADDRESS ’ STREE] ADDRESS
CIIY-Si-2IP CIY-S1-7IP
NLE [ Delete e [] Change ] Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY-SI1-2IP CITY-51-71

12. | heroby cerlify that the informalion supplisd with this fling does not qualify for the exomplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental ropori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporabicn or the roceivor or frustee empowerea to execula this reporl as reguired by Chaplor 807, Florida Slatulos; and that my namo appears in Block 10 or Block 11
if changed, or en an allachment with an address, with all other like empowered.

SIGNATURE:

/ /-2‘?/0 7
[ [4

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daief Caytime Phong ¢




