2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000113106 . Feb 05, 2007 08:00 AM
1. Entty Namo Secretary of State
ALLAN BARTON, INC. ‘
Principal Placo of Business _ Mailing Addross
108 MATISSE CIRCLE W 306 PADOVA WY . K
A | o “"”m m ||’|| W' "m "m IIlI’ ”ll’ “III ‘“I‘ l’l" "”I IWIII " ["’
2. Principal Placc oi Business - No P.O Box # 3. Mailing Address
Suite, Apl # oic. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4, FEI Numbar ~ Applied For
20-0328963 Nol Applicablo
Zp Country Zie Couniry 5. Cortifrcate of Status Desired E gasegesqlﬁrdedc:ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent

MNamo

KUHN, GORDON L CPA _
14124 NIGHTHAWK TERRACE Stroet Address (P.O. Box Number is Nol Acceoplablo)

LAKEWOOD RANCH FL 34202

City FL I Zip Code

&. The above named enlity submits this stalemont for the purpose of changing iis rogistered office or ragistered agent, of both, in the State of Florida. | am familiar with, and accopl
the obligations of registered agent

SIGNATURE
Signaiire, typed of nrnled name of regreterad agent and 1be - spolcatia, (NOTE: Regisierad Agant signature reguirad when reinsiainy} DATE
e o e | B ———
. ; . TrustFund Contribution. [[]  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
T P O Delete e [ change [ Adeition
NAMT, BARTON, ALLAN W NAME .
SIfEEl Aot ss | 108 MATISSE CIRCLE W STAFET ADDRESS WONNONE2 25272
s | NOKOMIS FL 34275 carv-S1-2¢ 02/13/07-A00ET =014 158 7€
TIE [ belele ME [ Change [ Adeution
NAM NAME
STREE| ADDRESS STRFET ADDRISS
oIy $1-21p CIlY-$1-21p
HI{Te O Delete (L] [ cnange [ Addilion
NAME NAMF
STREET ADDRESS SIRLET ADORLSS
CiTY-SI-2IP CITY-ST-7IP
TE [ pelete e I change [ Addition
NAME NAME
SHRICT ADDRESS SIRILT ADDR S8
CHY-S1-2IP CHTY-ST-2IP
L : [ pelcie Tt O change  [J Aadition
NAME NAM
STRELT ADPRISS STREET ADDHE SS
ely-ST-2IP CITY-SI-7IP
e 3 Delete ME [Jchange ] Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
oY -S1-21p GITY-ST-2F

12. | hereby certify that tho information supplied with this filing does not qualify for the axemptions contained in Section 119, Florida Statutes. | further cerlily that the information
indicated on this roport or supplemontal report is true and ascurato and thal my signature shall havo the same Ieé]al effect as if mado under oath; that | am an officar or director
2 Stalutes; and thal my name appears in Biock 10 or Block 11

of tho corporation or the recarver of trusiee empowerad 10 execulo this report as required by Chapler 667, Fiori
if changed, or on an attachmepl wilh an address, with all ether like empowered.

SIGNATURE:

EIGNATUHE AND {YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




