2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000113106

1. Entity Name

ALLAN BARTON, INC.

Eﬁﬁv

Pircipal Place of Business

108 MATISSE CIRCLE W
NOKOMIS FL 34275

Manlng Acldress

306 PADOVA WY
NOKOMIS FL 342

75

2. Frncipal Place of Businagss - Mo P.G. Box #

3. Matling Adgrass

FILED
Mar 05, 2008 08:00 A
Secretary of State

IO WA

Suite. Ap. #. ete. Suile Apt o eic. 1st MOORE CR2E034 (10/07)
Ciy & State Ciy & State 4, FEI Number Apgied For
20-0328963 Not Apsiicable

SUn 7 C .

AP Couniy <P Louniry 5. Certicate of Status Desired ] $8.75 Additonat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

KUHN, GORDON L CPA
14124 NIGHTHAWK TERRACE
LAKEWOOD RANCH FL 34202

Sweet Address (P.C. Pox Number is Not Acceptable)

Cily

) FL 2y Cade

8. The apove named ertity $:brnits this statement for m; punoesse of changng s registered office or ragistered agent, or eair, in (he State of Flonda. T am farsiliar wih and accent

the cohgalions of registered agent.

SIGMNATURE

foaanlere ot O rrnted a8 S e rod TR L

IS B e LT

MGTE Regisaaeg Agurl s graler

“WUIPBE WA el hr g

bATE

FILE NOWI"_: FEE IS 5150 00

Florida Depa rtment of State

8. Election Campaign Finarcing
Trust Fund Conwiuton,  [[] Added to Fees

$5.00 may Be

10. OFFICERS AND DuﬁECTORb 11. ADDITIONS/CHANGES TQ OFF!ICERS AND DIRECTORS IN 11

ILF P M peete TMF [Jchange [ Acdition

NAME BARTON, ALLAN W MAME HOONONESS8E1

STREET ANDRESS | 108 MATISSE CIRCLE W STAEET ADDRESS - = T i =
13720705 uUUBU i 158,75

CITY- S1-ip NOKOMIS FL 34275 CITY-S1-7P

TITiE O veele TALE [ Change [ Aadition

NAME HAME

STREFT ABDRTSS SIREMT ADORESS

CITy-G1-712 CITy - 51-2IF

{IPLE [J peete niLe [} Change ] Addilion

HAME HAME )

STREET ABLRESS STREET ADDRESS

CITY-5T- 21 GITY- 5T- 21IP

T [ Deee THLE O] crange (O] Addition

NAME HAME

SIREET ADDRLGS STAEET ADDRESS

QITY-ST-2IP CIFY-51-2IP

T(ILE O pesie THEE [JChange [ Aadilion

HAME HEKL

STREET ADURESS STHEET ADDRESS

CITY-ST- 217 CITY-§1- 210

THLF T neete TILE [ cnange £ Agditon

MAME HAME

STREET ADDRESS STAEL! ADIRESS

MY -ST.2P CIty- 1. 2P

12. | heraby ceruty that the informaticn sunpled vath this filing does net qualily for the exernptions contained In Sectior: 119, Florida Staiutes. | furtnes cartity that the information

mdnca!ed on this report of supplermental repan is true and accurale anc

that my signature snall have the samg legal etieci as il inade under cath: that | am an officer or director
of the corperation or the receiver or trustee empowerad (0 2xecule this report as required by Chapter 607, Fierida Statutes: and that r my nams agpears in Bleok 10 or Block 11
it changed, or on an attachment wilh an addrecs, with all other hike empoweres

SIGNATURE: @ﬂam ﬁmﬁ;\ fﬂm €,

SIGNATURE AND TYPED (W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw

Day; me Frooe x




