FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000122211 ecretary of State
04-25-2006 90101 023 ***150.00

1. Entity Name
BARRIER ISLANDS CO.

Principal Place of Business Mailing Address ) o
3393 CREWS LAKE DRIVE 3393 CREWS LAKE DRIVE * ‘ .
LAKELAND, FL 33813 LAKELAND, FL 33813 "
> v RO SRR
L'IDD S. Fibrida Avenoe. P.D- Bpox 122D

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FE1 Number Applied For

nd, FL Laleidnd, EL 01-0636187 Nol Applicablo
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired a ,
33Q13 Pol I 23801 Poiic . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YELNICK, MARK A
3393 CREWS LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalure, typed or prmled name ol regisiered agernl and tile il applicable. [NOTE: Registerad Agent sighatufe required when reinstating} DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE FTD L2 Delete e (0 change 3 Acdition
NAME YELNICK, MARK A NAME
STREET ADDRESS | 3393 CREWS LAKE DRIVE smeeraooness | I35 Riverite Bl Vd -
oTY-S1-ZP | LAKELAND, FL 33813 CIFY-57-21P ardnw); Flo I &ID
TITLE vD ] pelete TMLE I change [ Addition
NAME YELNICK, SUZANNE E NAME
STREET ADDRESS | 3383 CREWS LAKE DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CTY-ST-TP
TMLE 1 Detete THLE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 200 CITY-ST- 7
THLE [ Delete TLE [JcChange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete M O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CTY-ST-7IP
TMLE {1 Detete TILE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP cy-st-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowerad 1o axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with gh address, with all other like empowered.
/3 b3 441513
/5D 8b3 41Ol
Oata

SIGNATURE: LN

L
NAME OF SIGNING OFFICER OR DIRECTOR




