2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000035178

1. Entity Name
BARNETT & WADE, INC.

FILED
Apr 07,2008 08:00 A]
Secretary of State

Principal Place of Business

10448 SNOWBIRD AVE
BROOKSVILLE, FL 34614

Mailing Address

10448 SNOWBIRD AVE
BROOKSVILLE, FL 34614
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VRASPIR, TODD W
5327 COMMERCIAL WAY STE A101
SPRING HILL, FL 34606
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the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registared agent and ttke if applicabla.

{NOTE: Ragislered Agent tignature recu:ted whan iéinsIalng)

FILE NOW!I FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution

$5.00 mayBe
Added to Faas

After May 1, 2008 Fee will ba $550.00
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OFFICERS AND DIRECTORS | R

TITLE

NAME
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BARNETT, MARK E
10448 SNOWBIRD AVE
BROOKSVILLE, FL 34614
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12. | hereby certify that the infermation supplied with this filin
indlicated on this report or supplemental report is frue anm

does nat qualily tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal sffect as if made under oath; that f am an officer or director

of the corporation ar Ihe receiver or trustee empowered 1o execute this report as required by Chapter 607 Fi
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: SN b

orida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER DR DIRECTOR
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