FILED
Apr 27,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000062509

1. Entity Name
TARA BARTON, INC.

ecretary of State

04-27-2006 90217 013 ***150.00

Principal Place of Business

2711 PARENTAL HOME ROAD
JACKSONVILLE, FL 32216

Mailing Address

2711 PARENTAL HOME ROAD
JACKSONVALLE, FL. 32216

TG RN R

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 ($1/05)
City & Stale City & State 4. FEI Number Applied For
42-1595402 Mot Applicable
Zip Country Zip Gountry - : $8.75 addtional
5. Certilicate ol Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Narne

BARTON, TARA L

2711 PARENTAL HOME ROAD Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City Zip Code

FL

8. The above named entity submits this statement for the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of regisiered agent,

SIGNATURE

Snatura, typed or prmted nama ol registered agent and tite I applicable. (NOTE: Registerad Agent signatune required when rainstating) DAIE

9. Election Carpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIll FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it CEO £ Delete TITLE [ Change [ Additicn
NAME BARTON, TARA NAME

STREET ADDRESS | 2711 PARENTAL HOME RD STREET ADORESS

CITY-sT-21P JACKSCNVILLE, FLL 32216 CITY-ST-2p

TILE £ Delete TITLE {7 Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

Cy-ST-2IP CITY-8T-21P

TLE £1 Delete TME [J Change [} Addition
NAME v NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TME [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2tF CETY-ST-ZIP

TITLE £ Delete e [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

Cy.ST-2P CAY-ST-2IP

TALE 1 pelete e [l change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat gualily for the exemplions contained in Chapler 119, Florida Statutes. | further ceriiy thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the siee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altag &3ys, with all other like empowered.
SIGNATURE: 111/ >—— TiraL. Bar ton 4P 603

R/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4)23)o

Date




