2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2008 8:00 am

Secretary of State
000099177
PQPUMENT #P03 05-02-2008 90174 027 ***150.00
. ly Name
BARTIMAEUS, INC.
Principal Place of Business Mailing Address ypuveve- -
231 CITRUS TOWER BLVD. 231 CITRUS TOWER BLVD.
CLERMONT, FL 34711 CLERMONT, FL 34711
e R a1 TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-P CF‘!ﬁE034 (12/08)

S
City & State City & State 4. FEI Number Appliad For
86-1080711 Not Applicable
Zp Country £ . Courdry 5. Ceriificate of Status Desired a ES 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
LTI

ROWE, JAMES -
990 W HWY 50 SUITE 102 cureet Address (P.O. Box Number is Not Acceptable}
HWY 50 -

CLERMONT, FL 34711

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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o privied name of registered agent and tide if applicable. (NOTE: Registerect << required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finarcing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD - [ pelete THLE [ change [T Aduition
NAME MCCARTHY, ALVA NAME
STREET ADDRESS | 231 CITRUS TOWER BLVD. STREET & 4,558
CITY-5T-21P CLERMONT, FL 34711 ome-v
TILE T 3 Delete THLE [ change  [J Addition
NAME " MCCARTHY, JAMES P NAME
STREET ADDRESS | 231 CITRUS TOWER BLVD. SIREET ADDRESS
CiTy-51-7I° CLERMONT, FL. 34711 CIFY-ST-21P
TME 1 Detete TimE [ Change_ [T Addifion_
NAME NAKE
STREET ADDRESS STREL” RS
CHY-ST-2IP oIty -
TITLE 3 ekt MLE [Jchange [ Adition
NAME NarE
STREET ADDRESS SIRCTT ADDRESS
CiTY-§7-218 ity 55 7P
TILE [ Detee {Jchange [ Addition
NAME
STREET ADDRESS B
CiTY-ST-2iP .
TITLE 3 elete T [change 3 Addition
NAWE o
STREET ADDRESS DORESS
GITY-ST-21P P

12. 1 hereby certify that the information supplied with this 1:....; does not quality for 1.
indicated on this report or supplemental report is true and accurate and that my
of the cofporation or the receiver or trustee empowered 1o execule this repor as rec:
charged, or on an altachment with an addres empowerad,

#ons contained in Chapter 119, Florida Statutes. | further certify that the information
. a2l kave the same legal effect as if made under oath; that | am an officer or director
i iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4[24 fo€ 25 G/3 Y239

7 Date Daytime Phore #




