2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000034033

1. Entity Name

BARBARA FRANCIS, iNC.

Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90097 023 ***150.00

Principal Place of Business

3271 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

Mailing Address
24789 NOVA LANE

PORT CHARLOTTE, FL 33980

TUv Y~ -

2. Prineipal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite. Apt. #, etc. ite, ApL. #, efc.
e ot £ @ Suite, Apt. 8, et 02222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
01-0649687 Not Applicable
Zi Count| Zi )
P ounity P Country 5. Certificate of Status Desired 0 $8.75 Additiona
Fee Required

8. Namd&and Address of Current Registered Agoist

. Name and Address of Naw Reglstered Agent

=

FRANCIS, BARBARA A
24789 NOVA'LANE
PORT CHARLOTTE, FL 33980

" P craso. A Maye.

Street Address (P.Q, Box Number is Not Ac:eptal:!e}

a4129 Nove Lane

Y Pr. Chacledhe

Zip Cod
FL 1§92 o

the obligations of régistered agent.

8. The above named é_r_m'ty submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Figrida. | am familiar with, and accept

A=Add=nT

Slnnimrs; typed ar prntad name of registered agent and Title if appii

(NOTE: Registersg Agent Cignature raquaed when ransiatng)

DATE

-
FILE NQ#WL. FEE IS $150.00

8. Election Campaign Financing $5.00 MayBe

After May 1;:2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
. ' OFFICERS AND DIRECTORS . g 1 fODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O pelete TITLE il A PFThange [} Addition
NAME FRANC!S, BARBARA NAME E)cx oo r&-c\ . M Oﬂl-
STREET ADDRESS | 24789 NOVA LANE smeeraooness | QM TTS Nodaw bane
onY-§T-2¢ | PORT CHARLOTTE, FL 33880 oveszr PR, Chacd\vtke FL 339%¢
TLE O Delete TE {Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2F
TALE [ pelete TMLE [ change T Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-217 Cny-ST-27
TALE [ pelete TmE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST1-29
THLE [ pelsee TinE I Change ] Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§7-2P cy-§1- 29
TALE 3 pelete THLE D change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GTY-S1-2P CiTY-ST-2IP

indicated on ihis report or supplemental report is true an

changed, or on an attachment with &n address, with ail other fike empowered.

of the corporation or the receiver or rustee empowered to execute this repoit as required

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Sicate Ix'zi o o accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o directof
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:@AM%_&L@QLMQ)’L?[&- 3-12-07 941629 4544

I



