2007 FOR PROFIT CORPORATION

... .~ ANNUAL REPORT (AR)

DOCUMENT # P03000128837

1. Enlity Namao

BARBARA BARFIELD, INC.

FILED
Apr 11,2007 08:00 A
Secretary of State

Principal Place of Businoss Mailing Addross
1403 RAA AVENUE . . 1403 RAA AVENUE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
“ i GV SO Wi
2. Prncipal Placo of Business - No P.O, Box # 3. Malling Addrcss
Surte, Apl # ole, . Suilo. ApL #. clc 15t MOORE CR2E034 (10/086)
City & State Cily & Stale 4, FEI Numb Applied For
Y i LmROT 61-1459540 o
Not Applicable
Zi C i
P ountry Zip Couniry 5, Cortificalo of Slatus Dosired | 58.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Namao
BARFIELD, BARBARA
1403 RAA AVENUE Street Address {P.O. Box Number is Nol Acgeplablo)
TALLAHASSEE FL 32303
m City FL Zip Code
8. The aboy i o purpose of changing its rogistered office or registered agent. or-both, in the Stata of Florida. | am familiar with, and accept
Lhe offigalions of rlster d agent. , - v
SAmi
SIGNA j ' ,(J;M IME
gediure] tyned or printed name ot rcg-s[erad agdnt ancif¥la ¢ annhcable. {NOTE: Ragsterad Agant signatuta requited whan raingiating) DATE
FILE NOW!!! FEE IS 5150 oo . ”p 9. Election Campaign Financing ,  $5.00 May Be
“After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribulion. El Added to Fess
Make Check Payable te Florida Departrnent of State i
10. OFFICEFiS AND DiRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Delete TIRE O change [ Addition
NAME BARFIELD, BARBARA NAME UDDD DL“‘[?D 1 ;} 1 ]_?!
SIREEr aponess | 1403 RAA AVENUE SIREET ADDRESS 04/20/07-30039-021 150,00
CIY- 8- 7P TALLAHASSEE FL 32303 CITY-8I-2(P
TILE [ Deteze {1113 [ change [ Addinion
NAMI NAMF
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SI-2IP
TITLE [ Delete TILE Ochange [ Addilion
NAMT e e _NAME . — e - . e e -
STREET ADDAESS STREET ADDRESS
ClIY-ST-21P CIFY-$1- 2P
L [T Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIE [ Delete HILE [J change  [] Addition
NAME NAMI.
SIREE] ADDRESS STRIE] ADDRESS
CITY-S§i-21P CITY-$1-71P
T [J pelate ThiLE change [ Aduitior
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIry-s1-21P /.-—_.\ CITy-SI-21p
12. | hercby cerlify that lhd ees-nq! qualify for the examptions conlained in Section 119, Florida Slatutes. | further certify 1hal the information
indicaled on this refort or supptemenytal report is true grd accurate and that my signature shall have the sama logal affoct as If made under oath; that | am an officer or director
c;f ﬂhm corgorauo or the rocewver o is report 33 required by Chapter 807, Floridfa Statutes: and that my namo appoars in Block 10 or Block 11
if changed, or gh an attach empowe[ad, ?ﬂ),o?lg_‘Q?w
SIGNATUR - 3-07
SIGNA‘URE AND TYPED OR P mfslo’hc OFFICER OR DIRECTOR Date Cnylima Phone #




