2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000111210

1. Enlity Nama

BARBOUR PRODCUE COMPANY

FILED

Feb 11, 2008 08:00 AV

Secretary of State

Funcipal Place of Business Mading Adgress
2740 NE INDIAN RiVER DR 317 SW TODD RD
e T “IINIIHH Ilm HI” ||m IIM Ilm ”"’ ”m Wl ”m “l” "N"‘ ” rm
2. Prncipal Place of Businass - No P.C. Box # 3. Mailing Addrass
Sulte, Apt #. 1c. Suite. Apt 4. €1c. 15t MOORE CR2E034 (10/07)
Ciy B State City & Stata 4. FEr Humber Applied For
30-0008511 Not Apghcable
. 7 Con o
p Couniry Zp Country 5. Certficate of Status Desired O gg.;glﬂ?:cl'mnal

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARBOUR, HARRY G
317 SW TODD RD
PORT ST LUCIE FL 34983

Name

Srrest Agdress (P 3. Box Number 15 Nol Accepiable)

City

FL Zip Code

the cixigationg of regisiered agent.

SIGNATURE

8. The above named entity submits this glalement ‘or tha purpese of changing its regislered office or registared agent, or otn, in the State of Flonda, | am famiiar with, and accept

Sunaleme Lped O prened panw SHiprsded auerl avi i e P arpleacm, ‘ROTE REgisiered AZOr b ORSLan anuirer waer mairetaling DATE

9. Flecton Campaign Financing %5.00 May Be
Trust Fund Gomaution [ Added t0 Fees

OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[J perete e [ Change [ Aadilion
NAME BARBOUR, HARRY G RAME HOTnNT 2 a64
STREFT ADDRESS | 317 SW TODD RD STREEY ADDRESS N2 30 M0 BNAsZNan 150
orv-st-ze |PORT ST LUCIE FL 34983 CrY-ST-21P T T T e A
TITLE 1 pevete TITLE [Jchange ] Audmon
HAME HAME
STREFT ADDRFSS STIFF™ ADDRFSS
TY-5T-71P LIY-5T- 21
Tt J Deete TAE [ Change ] Addition
NAME HERAD
STREET ADCRESS STREET ADIRESS ) ’ o
omy-sT-2P CTY-5T- 7P
ML [ Delete THLE [ Change ] Audition
HEME HAME
SIREET ADCALSS STRLE! ADDRLSS
LITY-gra g0 Y- 5)- 7P
TITLE [ pesete [MLE [ Change (7] Addition
NAME HAML
STREET ADDRESS SIAEET ADORLSS
BITY-51-21P CITY- S1- 7P
TTE [ peice TITEF O Crange [ Aadivan
NAME HAME
STREET ADDRESS STIELT ADIRLSS
GITY- 51207 CITY- &1 20

it changed, or on an attlachment wilh an address, with all other like empowered.

12. 1 hereby cerdy Inat the information suppbed wib this filng does net guakly fur he exemptions comaned in Sscton 119, Flcrida Slatutes | furtner certity that the infarmation
indicated on this report or supplemental report 1 rue and accurate ara that my signature shall have the sama legal etieet as if inade under oath; that | am an officer or director
of the corporanon or the receiver or frustee ampowered o execute this report as required by Chapier 607, Ficrida Statutes; and that my name appears in Bock 10 or Block 11

SIGNATURE: H ey G . PBM

2)8)08

TSIGNATURE AND Epen OH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

E’l:-: I Day: me Fhore »



