2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2008 08:00 AN

DOCUMENT # P02000114976

1. Entity Name

BARRIERFREE MOBILITY, INC.

Secretary of State

Principal Place of Busingss

1206 PASADENA AVE SOUTH
SOUTH PASADENA, FL 33707

Mailing Address

1206 PASADENA AVE SOUTH
SOUTH PASADENA, FL 33707
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No Chg-P CRZE034 {(11/05)
4. FEl Number Applied For
01-0749911 Not Applicable
CATE 5. Cartificate of Status Desired O $8.75 agational

Fes Required

6. Name and Address of Current Registered Agent

WILLIAMS, TIMOTHY J
2120 E VINA DEL MAR BLVD
SAINT PETERSBURG, FL 33706
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept |

he obligations of registered agent.
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SIGNATLRE

Sgnature, lypod of printad name of registerad agent and nile f applicable.  ~ 7

{NQTE: Registeraa Agant signature raquired when reinstating)

DATE

FILE NOWI!t FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

O

$5.00 May Be i
Added to Fees

18. OFFICEHS AND DIRECTOHS

PSTD

WILLIAM, TIMOTHY J

2120 E VINA DE MAR BLVD
ST PETE BEACH, FL 33708

e

HAME

STREET ADDRESS
CITY-51-.2IP

NILE v

HAME WILLIAM, TIMOTHY J

STREET ADDAESS | 2120 E VINA DE MAR BLVD
Cily-ST-2IP ST PETE BEACH, FL 33706

HILF

HAME

STHFET ADDRLSS
Cy-§7-2P

TILE

NAME

STREET ADDRESS
CIFY-S1-21P

mr

HAME

STREET ADDMLSS
CIvY-ST-2IP
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SIPFET ADDRESS
CITY-S1-11P
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12. | hereby certify that the information supphied wilh this filin

‘does rot quality for the exemﬁllcins contained in Chapter 118, Florida Statutes. | further certfy that the information

wdicated on ihis report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director |

of the corporation r the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11f

changed, or on an auachmem wilf] an address, with ]I other like empowered.

TV

SIGNATURE:

,,"1 -0%9

SIGNATORE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayting Prione ¢




