FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000153455 04-17-2006 90399 045 ***150.00

1. Entity Name

DONALD C. BARBEE INC.

Principal Place of Business Mailing Address

1515 OVERLAND DRIVE 1515 OVERLAND DRIVE

SPRING HILL, FL 34608 . SPRING HILL, FL 34608

N v T
Suile, Apt. #, elc. Suite, Apt. #, elc. 04012008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

20-0550234 Nol Applicable
e Country e Country 5. Certificale of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

- - Nume
BARBEE, DONALD C
1515 OQVERLAND DRIVE Street Address (P.O. Box Number is Not Acceptable}
SPRING HILL, FL 34608

City FL | Zip Code

8. The above named entity submsls this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Signature, Iyped of printed naime of registeed agent and ule il applicadle. (NOTE Registered Agent BIgnature required wien reinstaling) OATE
‘FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing 0 $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE D O etete THLE O Change [ Addition
HAME BARBEE, DONALD C MAME
STREET ADCRESS | 1515 OVERLAND DRIVE STREET ADDRESS
Civy-5T-2IP SPRING.'HJLL. FL 34608 CITY-57-2IF
TIE D - B O Detete TITLE [ change [ Addition
NAME BARBEE, NANCY L NAME
SIREET ADDRESS | 1515 OVERLAND DRIVE STREET ADDRESS
CIY-57-2iF SPRING HILL, FL 34603 GITY-ST1-2IP
1TLE 7 Detete TILE [Jchange [ Adoition
NAME NAME
STREET ADDRESS SIREET ADORESS
oiry-g1-2p CIiY-ST-ZiP
e O pelete TILE [J thange [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
Ciry-s1-2p CITY-S1-2IP
TLE [ Delete TLE [J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITE [ pelae TITLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5F-21P CITY-51-2IP

12. | hereby certity that the miormanon supplied with this filin g does not gualily for the exemplions conlained in Chapter 118, Fierida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
. 8 i %s rfdvired by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 171 if

AMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytiree Prone »

SIGNATURE: v/
/NSW




