2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000088260 Apr 10,2006 08:00 AM
1. oty tame Secretary of State
BARK REFERRAL REALTY, INC. -
Frincipal Placa of Business Mailing Address T )
5348 GULF DRIVE - 5343 GULF CRIVE
e o IR
2. FPrncipa! Prace ol Business - | 3. Maiing Address
‘ Suife. Ap( #,th-“— Suite, Apt. i, eic. - 15t MOORE CRZEN3A (TGJ'US)
City & State Ciy & Siate 4 FEI Number 86-1104508 o 7&’ :_z{:;%d Ff"
ap Country Zp Couniry 5. Certificate of Status Desired || ?eae';gx lﬁ?:;“““a‘
" 6. Name and Address of Current Reglstered Agent "7 7. Mame and Address of Néw—ﬁééistered Agent
Nama
ESA 4RBK 'G%TLEFnggthg Syeet Acdress -[P 0. Box Number 18 Not Accoplabie) h

HOLMES BEACH FL 34217 —_

Sty FL I ZipCade

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent. ar both, in the State of Florlda. | am farnitiar with, and acot
1he obbhgations of regstered agenl.

SIGNATURE

Sigrature, lyped o pedHed aevwe ol regteced agent s nbc f mpohcatlo (NCTF Agpstared Ager SGnalure renuied when rensrRong) TATE

- FILE NOW! FEE 1S $150.00 .
‘After May 1, 2006 Fea Will Be §550.00.

- 8. Election Campagn Financing  $8.00 may
o Trust Fund Cantibution.  [1  Added to Fees

Make Chock Payable to Florida Department of Stae |

10. OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TELE D 1 Detete TIE [ Change A
RAME BARK, STEVEN M MAME

STREET ADDRESS | 5348 GULF DRIVE o STAEET ADDRESS

CITY - ST-ZiF HOLMES BEACH FL 24217 CiTY- 8T-2i¢

Tme O pelese T LNMONN49E65e D Change  [J A
NAME _ HAME ot e _

CTPELT AODESS , ¥ i neomess N4s22/06-80093-018 IS0, 00
CITY-ST-2p CTE-ST-2p

THLE T pelete e [ Change  [JAde™
HAME HAME

STREET ADURLSS . STREE! ADDRESS

CITY-ST-27 CITY-ST- 29

ILE 7 Osiete (13 (I Clange g ae
NAME NAME ’

STREET AGDRLSS STRECT ATORESS

CiTY-ST-aiP Cory-§1- 2P

TME O Ceteta LE [ Change [ Al
NAME RAME

SIREET ADDAESS STREET ADBRESS

eIy -ST-2 CITY-57-21F

e El netere JALE I Change T A
NAME RAME

STREET ADDRESS STHEET ADDRESS

CTY-51-2P CliY-51- 2P

12. { hereby certify that the information supplied with this filing does nol qualify for the exempiions contained in Section 119, Florida Statutes | furlher certly hal the information
inthcalead on this repert or supplemental report is true and accurate and thal my signature shall rava the same legal effect as if made under oath, that [ am an afficer ar diiactu
of lhe corpatation or the receiver ar rustee empowered 1o axecuta this repatl as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 oF Block 11
if changed, or on an allachment wilh an address, with all other like empoweied.

SIGNATURE: %&ﬂ sTEVES 7. BARA  fsg.0¢ pys 77¥- 5960




