FILED

2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000103795 .

1. Entity Name
BARNES FUNDING, INC.

Secretary of State

06-09-2006 90120 001 *****g 75
06-09-2006 30120 002 ***150.00

Principal Place of Business Mailing Addrass
1915 SEA DATS DRIVE 1915 SEA OATS DRIVE
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
e e ARV RELRCHTORE
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 05262006 Cha-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
08-1650434 Not Applicable
Zi Country e Country 5. Certificate of Status Desired E/gesegesq Sf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J— = —_—
“BARNES RONALD
1915 SEA OATS DRIVE Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233
City FL | Zip Code

8:..The above named entity sutmits this staterment for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

lheobhgzuyifrmeg::ﬁgem M‘
SIGNATURE \ %

s

Signature, lyped of pntad name of regrstared agent and Ltle i applicable. (NOTE: Ragistereq Agent signaiure recuired when remsiatng) [ DATE~
- FILE NOWIlt FEE IS $550.00_ _ 9. Eiection Campaign Financing $5.00 may Be.
~ " Due by September 6, 2006 Trust Fung Contribution. [0 Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O pelete 1ILE [J Change [ Addition

NAME BARNES, RONALD NAME

STREET ADDRESS | 1915 SEA OATS DRIVE STREET ADDRESS

CITY-§T-ZIP ATLANTIC BEACH, FL 32233 CITY-81-218

TITLE O belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-21P CITY-57- 2P

TRE O oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3-2IP [ -
fme _ _J  —— B O pelete THLE [ Change [ Addition

NAME ’ NAME

STREEY ADDRESS STREET ADDRESS

CrrY-5T-2IP CITY-5T-21P

TITLE O Delete TIRE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ) Delete TMLE D change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

indicated on this report or supplemental report is frue an

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: A0WALs BACNES W%/ AL vt

12. | hereby certify that the information supplied with this filin g does not gualify for the exemnptions contained in Chapter 139, Florida Stalutes. | further certity that the information
accurate and that my signature shall have the same legal eflect as if made under dath; that | am an cofficer or director
of the carporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

é’/ S 06 gothay336 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Daylirng Phone #




