2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000014388

1. Entity Name

THE MK BARKER CORP.

Principal Place of Business Mailing Adcress

569 5 AVE SQUTHEAST 569 5 AVE SQUTHEAST
LARGO, FL 33771 LARGO, FI. 33711

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90038 028 ***150.00

A0 AL A E

4005833¢

03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
80-0099424 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
5. Certificate of Status Desired 0 _ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name

BARKER, MELISSAC
569 5TH AVE SE
LARGO, FL. 33771

Street Address (P.0O. Box Mumber is Not Accaplable)

City

FLJ Zip Cogs

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regi agent and (it it (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT O pelete TME [ change 3 Addilion
NAME BARKER, MELISSA C NAME
STREET ADDRESS | 569 5 AVE SOUTHEAST STREET ADDRESS
ciry-Si-2p LARGO, FL 33771 CITY-ST-21P
TLE 5 O Delele e Honange [ Aduition
NSTA:EEHAMSS ?sf:i\RliESSOUT?-Ir;ST stmﬁmmmss 6562 43 AVE NORTH
CITY-ST-TP LARGO, FL 33771 U ST PETERSBURG, FI. 33709
TME 1 Delete TIE O ctenge 1 Addition
NAME HAME BARKER, KEN P.
STREET ADDRESS SREETAMMESS | 569 5 AVE SOUTHEAST
crv-st-2p CrFY-sT-zp LARGO, . EI_ 337321
TMLE £ Delete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
fmE £1 oclete TITLE ] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-AP
THLE [ Delate TLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaTy-ST-2P

12. | hereby certify that the information supplied with this fil‘:?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementai repoit is frue a

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with

f

changed, or on an atjach

er {ike empowgred

Melissa C.

4-10-07
Barker

727/588-0160

SIGNATURE: L |\ ' /

RE AND TYPED OR ED OF

ING OFFICER O DIRECTOR

Date Daytime Phone #




