2007 FOR PROFIT CORPORATION
ANNUAL REPORT

¥

DOCUMENT # P02000035178

1. Entity Name -
BARNETT & WADE, INC.

s

Prncipal Place of Business Mailing Address

10448 SNOWBIRD AVE 10448 SNOWBIRD AVE
BROOKSVILLE, FL 34614 BROOISYILLE, FL 34614

FILED
Apr 27,2007 08:00 AV
Secretary of State

TR TR

04232007 Ne Chg-P CR2EN34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FZiNumber Applied For
03-0438745 Not Applicable
. ) 58 75 acdiionat
5. Cartificate of Stab::zs Desired .| Fee Requirad

8. Nar-ne and Addirnss of (,Eu-rrentrﬂnaisiarad Agant '

VRASPIR, TODD W
5327 COMMERCIAL WAY STE A101
SPRING HILL, FL 34606

DO NOT WRITE
IN THIS SPACE

8. Tha above named entlty submits this statement for the purpose of changing its registerad office or rééistered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Sigeature, lvpad o peinted same 0f fegisiored agant and fte ¥ applicabie [NOTE. Pogistored Agent signalure qulred whon relnsiating) DATE
_ A - - -

FILE NOW!! FEE 18 $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. O  Addedto Fees

10. - OFFICERS AND DIRECTORS |

HILE D

NAME BARNETT, MARKE
STREETADDRESS | 10448 SNOWBIRD AVE
ome-57-2¢ | BROOKSVILLE, FL 34614

T D

HAME WADE, TIMOTHY W
STREET ADDAESS | T314 SUNFISH CIR
CITY-ST-I¢ SPRING HILL, FL 34607

TIRE

NAME

STREET ADDRESS
iy . gt-Ip

e — . I |

NAME
STREET ADDRESS
CIFY-§7-2IF

THLE
RAME
STREEY ADCRESS |
EEE BEALH

TIFLE

HAME

STREET ADDRESS
oy -87-20

x

DO NOT WRITE
IN THIS SPACE

12. 1hereby certify that ihe mfarmateoa susphed wﬁh this fiing does hot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further carlidy that the information
indicated on this report or supplemsntai report Is true and accurate and that my signaiure shall hava the sama legal effect as ¥ mads under oath; that | am an offiser o diractor
of the corporation o tha teceiver of trusise empowersd to execute this repor as raquirad oy Chaptar 507, Plotida Statutes; and that my name appears in Biock 10 or Block 11 #

changed. or on an aliachment with an address, with ali other itke empowered.

msnmunM‘v_‘Qm "i).rs.-a. ar N\w‘(&’f&wod\— t\]ga\ fa WS- %ﬂx

SIGNATLRE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR

Daylims Phone ¥




