" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26,2007 8:00 am

DOCUMENT # P03000062509 Secretary of State
1. Entity Name 01-26-2007 90024 022 ***150.00
TARA BARTON, INC. '
Principal Place of Business Mailing Address
2711 PARENTAL HOME ROAD 2711 PARENTAL HOME ROAD
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
2. Principal Place of Business - No P.O. Box # 3. Mafling Address
Suite, Ap1. #, etc. Suite, Apt. #, tC. 01212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
42-1595402 Not Applicable
Zip Country Zip Country . : $8.75 Additional
8. Caertificate of Status Desired 0 Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BARTON, TARA L
2711 PARENTAL HOME ROAD Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL l Zip Code
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 Florida. | am familiar with, and accept
the obligations of registarad agent.
SIGNATURE | fe
Wum.md‘wﬁv?dmdwmwmiw. {NOTE: Regamred AQgent SneiLr requirsd when reinstating} DATE
FILE NOWINl FEE IS $150.00 8. Election Campeign Finencing $5.00 May 8o
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me CEO 7 pelete TME (1 Change [ Addition
NAME BARTON, TARA NAME
STREETADDRESS | 2711 PARENTAL HOME RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP
TIRE . [ Datete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P
TmE 3 Daete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRE 3 Detets TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TIME [ Detote TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-87-21P
TME 3 Delets TIMLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicatad on this report or supplemental repon is true accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an amWﬂl }:?ass all other like empowered.
SIGNATURE: i WD~ 1[20/pF 90198245013
L7 SIGNATURE AND/IYPED OR OF S1GNING OFCER OR DIRECTOR " Dats Daytime Phone #




