2006_FOR PROFIT-CORPORATION FILED
: ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # P03000113106 Secretary of State
1. Entity N
iy tame 02-09-2006 90024 026 ***158.75
ALLAN BARTON, INC.
Principal Place of Business Mailing Address
108 MATISSE CIRCLE W 108 MATISSE CIRCLE W
o e H"Hm “‘ I|‘||m“ m“ IIN |Im ll“\ \\“I “‘I”ml ||ll| IW“‘ “ \lll
2. Principal Place of Business 3. Maling Address
2oL _Padovd WHAY
Suite, ApL. 4, elc. Suile, Apt. #, etc. / 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE} Number Applied For
NO‘QTH UEH iCE . F‘-O 04 20-0328963 Not Appticable
Zip Couniry Zip Country . . _ $a_75 Additiona)
24275 U< A - 8. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|1(‘L3J1H2':’ ﬁgﬁ?gm\bl(c-?éﬂRACE Street Address (P.O. Box Number is Not Acceptable)

LAKEWOOD RANCH FL 34202

City FL | Zip Cede

8. The above named enlity 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 obiigatians of -ﬁ_-? agpnt.
Er —r
_SIGNATURE \ oty L]
Sgnalure. yped o prinled name of regisiered agent and tlle il applicatie (NOTE: Regisiered Agenl signalure ratuarad when ransinhng) DATE
E FILE NOW!!!"FEE'IS $150.00:.".." U ' . )

"~ After May 1, 2006 Fée Will B&'$550.00 . e e D) 00y 2o
.Make Check Payable t6 Florida Department of State .

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ delete TIE " [Cichange [ Addition
NAME BARTON, ALLAN W NAME

STREET ADDRESS | 108 MATISSE CIRCLE W STREET ADDRESS

CITY-SI-21P NOKOMIS FL 34275 CITY-ST-2IP

TITLE ) ) T Delete TIRE [ Change [ Adgition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY - §7- 217 CITY-5T-ZiP

TITLE O peiee TLE Tl cChange  [1 Addition
NAME i NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY- S7-2IP

TILE [ Desete TTLE [Jchange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TILE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ peiete THLE I change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-71P

12. | hereby certity thatl the information supplied with thus tiling does not quality for the exemptions comained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemeantal repon is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or direcior
of the corporalion of ihe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachment wil addrgss, with all oihesdke empgwered.

SIGNATURE: /M |- 3d0~0b  qyl- 350-0700

SIGNATURE ANH TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




