FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000099177 04-18-2007 90195 041 ***150.00

1. Entity Name

BARTIMAEUS, INC.

Principal Place of Business Mailing Address ' 3V -

231 CITRUS TOWER BLVD. 231 CITRUS TOWER BLVD.

CLERMONT, FL 34711 CLERMONT, FL 34711

S T A
Suite, Apt. #. etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE1 Number Applied For

86-1080711 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?:;.gesqa?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOK YL N, TS RowE S o = - /?, O s —
1035 WD Street Address (P.O. Box Number is Nol Acceplable) )
LEESB g70 ey &0  Senlbe (02

> SO

Y Qle eront FL | vy

8. The above nameg entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in theftate of Florida. | am tamiiar with, and accept
the abligations of registgred agent.

- . 7 g L1 )0 F
r_/

name of registaren agent ard tide I applicabls, (NO* Regwierad Agant signatura rag:irea wherM)
FILE NOWII! FEE IS $150.00 9. Election Carnpa‘;gn Einancing $5.00 ey Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O detete TITLE [ Change [ Addition
NAME MCCARTHY, ALVA HAME
STREEY ADDRESS | 231 CITRUS TOWER BLVD. STREET ADDRESS
CiTY-ST-2P CLERMONT. FL 34711 CITY-$7-2IP
TITLE T [ eete TITLE [ Change  [C] Addition
NAME MCCARTHY, JAMES P HAME
STREET ADDRESS | 231 CITRUS TOWER BLVD. STREET ADDRESS
CIry-51-29 CLERMONT, FL 34711 CITY-ST-2IP
TITLE O delete TITE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt T T : -g-oiv-size
TME [ TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CIry-ST-2P
TILE O pelers L {1 Change [ Addition
NAME NAME
STREET ADDRESS . SYBEET ADDRESS
cry-ST-2IP CIry-S1-2p
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ¥ am an ofticer or director
of the corporation or the receiver of rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L—p ?{//5—//47—_ Y7 L5Y 2S¥9

IGNING OFFICER OR DIRECTOR Daw Baytine Phoee #




