2007 FOR PROFIT (:('.)l‘lPt‘.)I-'U\TIC)hi'r ) FILED

ANNUAL REPORT Apr 16,2007 08:00 A
DOCUMENT # P03000014175 STED Secretary of State

1. Entity Name
BARNES REALTY & APPRAISALS, INC.

Principal Place of Business Malling Addrass
1086 C W-48 1086 C W-48
BUSHNELL, FL 33513 BUSHNELL, FL 33513

= [ A

04112007 No Chg-P CR2E034 (11/08)

|

S, SPACE

«

4. FE| Number Applied For
gy 54-2008401 Not Applicable
] _'r~ A 8. Cortlficate of Status Desired | Eg';?qaﬂmna'

8. Name and Address of Current Registered Agent | S - e
MARCHBANKS, LAWRENCE J DI OT. \ h
110 CLEVELAND AVE . Do NO t WRITE
WILDWOOD, FL 34785 N

#IN'THIS SPACE}. =

E o
FEE BT L

8. The above named entity submits this statement for the purpose of changing Ita reglstered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
tha obligations of registerad agent.

SIGNATURE

Elgnature, typed or printed name of registersd agent and tide K applicabie. (NOTE: Registarad Apant xignanire requined whan reinstating) DATE

| 9. Election Campaign Financing $5.00 Moy Bs oA A R A
Aftor “-Eyu‘l?vzvtl)I(IﬂFFEoEol\?vlfl'lgg '2350,00 Trust Fund Contribution. [0  Addedto Faees U725 7 -B00S

10. OFFICERS AND DIRECTORS [
e |p
NAME BARNES, TIMOTHY R

STREET ADDRESS | 1122 CR 601 A : L e i
oTv.gl-2p | BUSHNELL, FL 33513 . BRSNS

-022 153,00

NAME o e T

STREET ADDRESS et ' s

CmY-ST-2IP
e

L R

4

e
NAME o ain
STREET ADDRESS )

.

m IN THIS"SPACE -
STREET ADDRESS _ b3, e R Y T
OITY-ST-2P _ . o

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

HAME . . . ) - 4 .

STREET ADDRESS . LI PR
. D e o

CITY-5T-2ZIP ; ) TN

12. | heraby certify that the Information supplled with this flling does not qualify for the exemptions contalned in Chaptar 119, Florida Statutes. | further certify that the information
Indicatad on this report or supplemental raport Is true and accurate and that my signature shall have the sama lsgal effect as If made under oath; that | am an officar or director
of the corporation or the racsiver or trustes empowerad 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 If
changed, or on an attachment with an address, with all othar llke empowserad.

SIGNATURE: T/ m RAaP NS L\\\a\ Ag9] 352-193- UE|

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




