FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000089546 03-06-2006 90025 020 ***150.00
1. Entity Name
ROBERT BARNARD, INC.
Principal Place of Business Mailing Addrass ) ’ 1‘ ' ,- '
1615 FREDERICA AVENUE 1615 FREDERICA AVENUE oo L T et
CLEARWATER, FL 33756 CLEARWATER, FL 33756 L, L
S s ARG AOARAR AR ERAEEIOAEREAT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbear Applied For

N 45-0521536 Not Applicable
Zip Coumfy. Zip Country . . 58_75 Addit |
5. Certilicate of Status Desired O Foo Requiredl cnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nzame
D & B CORPORATE SERVICES, INC.
5999 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 202 ¢
ST. PFETERSBURG, FL 33710
hﬁ‘ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerpd agent.

SIGNATURE_
Signature, typed o printed name of registerad agent and title i appkcable, (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8 Eloclion Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D O Detete TTE [ Change [ Addition
NAME BARNARD, ROBERT HAME
STREET ADDRESS | 1615 FREDERICA AVENUE STREET ADDAESS
CITY-ST-ZIF CLEARWATER, FL 33756 CITY-ST-ZIP
TILE VPID M Delete T [ change ] Addition
NAME KERR, JOSEPH NAME
STREET ADDRESS | 1921 PATLIN CIRCLE SOUTH STREET ADDAESS
CITY-51-71P LARGO, FL 33770 CITY-ST-2IP
TITLE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cimy-§1-2p CITY-ST-2P
TILE [ pelete THE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIty-51-2¢
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S1-2P
TILE [ Deleta TILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIFY-5T-2IP

12. | hereby certify that the information supptied with this flllng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturé shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo execule this repgprt as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attashmentith ddress, with ?zhar like empowgfed.

SIGNATURE:

2/ ZZ/ £ 727 7099004

INTED MAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime™hone 4




