2008 FOR Pﬁbrrr C‘O-.‘RP;)RAIIO‘N o FILED
¥~ ~ ANNUAL REPORT (AR) . Mar 05,2008 8:00 am

DOCUMENT # P02000018545 Secretary of State
1. Entity Narmm *ok ok
MIKE BARTON ENTERPRISES, INC. 02-07-2008 90029 032 7*7150.00
Piiccips! Place «of Business Mailing Actdress
5235 SW 103RD DR 5235 SW 103RD DR
GAINESVILLE FL 32608 GAINESVILLE FL 32608
OR300 T B 0 0 T L T RO
2 Principal Placy of Buginess - No PC. Box # 3. KAalling RdTrasy
13121 s, 38d cane i3i7 5.W Zed LANE
Suitg, Apl. K_elc. Suile, apt. &, pic. 15t MOORE CR2E034 (10/07)
Cuy & Swaie City & State 4. FEt Number Appiied For
NewpBelRY FiL NCWBERRY L 04-3603922 Nol Apglicable
Zip Counuy ap Country $8.75 acditional
32669 d.s. 32669 4. S, 5. Cenrlicaie of Status Dgswed 4 Fee Required
6. Nama and Address of Current Registernd Ageni 7. Name and Address of New Registerad Agent
Nane
L T€ANAc ITe  [ZRARTTN I —
- —?é;;raﬁ'RJBEéNgRETrE ) T Streal Address (P.O. Box Nunber is Not Acceptable)
NEW PORT RICHEY FL_ 34652
tQ000 S W. Sa~d AVE F 72
. City . . FL Zip Code
: GCRIvesy e k §= Y% 4

8. The adsove named aAfily:submits this staement for re puroose of changing ils registered affice or regisiered agent, or Colr. in he Stale o Flerda, | am familiar with, and accepl
1he cbligations of regjl.s\é\r.?gj agent.

2-Y-0%
DATE

NOTE Fagnines AZord sO0ILIT Felarm eown NI TN gt

9. Elecion Camosign Financing $5.00 may Be
Teust Fund Conuitition, [0 Added to Fees

N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PST L3 Delete e PsT :xCh;:me ] Aadition
N .. BARTON, MICHAEL KAME paeton » LA
STREET ADDRESS | 5235 SW 103RD DR srertanoRrss | /34 70 Sowds 2ol cAn e
CirY-S1-2p GAINESVILLE FL 32608 cmy-Sr. 2 N C@us [FERE S N FC S2o66 9
mE O Daete TIRE [ Change [ Aadition
gl HAME
STREFT ADDRESS STREET ADGRESS
SY-5T-29 Cy-g1- 2w
mit O toe e O Crange [ Adetibion
e e 4 e e - P
~STEETADORESS | - STREET ADDRESS
CITY-ST-21P rny-SI-ne
mo—— | —— - T T O ee me ) ) O Gtange L] Addition
NEME HAME
SYREET ADDRESS $IREET ADDRESS
av-S1. Y-S 2P
(i3 O oeae " O Cange T Asdition
A BRI
STREET ADDRLSS STREET ADTRLSS
aMY-51-20 oS- g
TRE 7 Deiete e Ot 0] maaien
NARE aRE
SIREET ALORESS STRECY ADIRLSS
Y -S1-77 I E

12. ) hereby certity that ha information supplied vAlk tis filing doas not quality for the exemptions conlained in Section 119, Flarkta Slanutes. | furtner corlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal cttect as # made under cath; that | am an cfficer or director
of the Corpararion or the receiver or liustee ampowered 10 execute this report as reguirad by Chaptar 607. Florida Stetutes: and thal my name appears in Blcck 10 of Black 11
it changed, or on an attachment wilh an address, with all othar live empoweres.

SIGNATURE: Z?ueda . Bantim  Michacl BRRTN i-30: 08 353~ RS- OFYS

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drrvg Foore v




