FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
- ANNUAL REPORT Secretary of State
~DOCUMENT # P02000018545 3 03-15-2006 90107 025 ***150.00
1. Entity Name
MIKE BARTON ENTERPRISES, INC.
Principal Place of Business Magiling Addrass
3521 NW 23 PLACE 3521 N 23 PLACE 60022696
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
e s AR R A
5235 _SW 103rd Dr 52.35 SW 103rd Dr
Suite. Apt. ¥, etc. Suite, Apt. 4, etc. 02072006  Chg-P CR2E034 (11/05)
Eaifesville , FL ..~ Gainesville, FL ‘. ';ff;g%eégzz :zfz‘;f:;ma
gipz 60 8 » Country 325)6 0 8 Country §, Cartificate of Status Desired O ?g' gesq 3?:;““”
6. Name and Addrass of Current Reglistersd Agent 7. Name and Address of New Reglstered Agent
Name

BARTON, JEANNETTE
5624 MARBLE DR Street Address (P.O, Box Number is Not Accaptabla)

NEW PORT RICHEY, FL 34652

City FL l Zip Code
8. The above named entity submits this statemaent 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 ragistered agent,

* SIGNATURE

. ypad ¢ printad name of regisiered SQ4 A4d Ute If applicable. (NOTE: Rogistersd AQe kgnature required whon oinslating) ) DATE
FILE NOWIll FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  AdcedtoFees
10. < QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST . [ Delete Tme KX crange [ macition
NAME BARTON, MICHAEL NAME )
SSREETADORESS | 3521 NW 23 PLACE smrmoress (5235 SW 103td Dr
onv-s-2P | GAINESVILLE, FL 32605 ev-sr-zr |Gainesville, FL 32608
TMLE [ Delete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COrY-ST- 2P CITY- §7- 2P
TITLE O delete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P ¢Iry-1-2P
IME 03 Detete TITLE . [ Change £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-29 CATY- §1-2IF
TRE 1 Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 27 wry-ST-2P
wme . O Delets Tme [ Change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CiTY. ST-2P CITY-S1-29

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name,appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered. ) .

SIGNATURE: 77 3/ 7 /06

AND TYPED' RINTED NAME GF SIGNING OFFICER OR DIRECTOR

Craytime Prone #




