2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2007 08:00 AT

DOCUMENT # P04000023516 \ Secretary of State
1. Entity Nameg
BARRY STINSON, INC.
Principal Place of Business Mailing Address
180 MATANZAS ST. 190 MATANZAS ST.
FT. MYERS BEACH, FL 33931 FT. MYERS BEACH, FL 33931
R HAMEL MO
Suile Apt # etc Sule. Apt. . ete 01162007  Chg-P CR2E034 (12/06)
City & Stale Cily & Stale 4. FEJ Number Applied For
20-0916328 Not Applicabla
zp Gouniry e Country 5. Cerlitcat of Staws Desreg ~ []  98-79 Adaional
Fee Reqguired
6. Name and Addrass of Current Registered Ageont 7. Name and Address of New Repisterad Agent

Name

PITTMAN, LARRY
6051 ESTERO BLVD. Street Addrass (P.0O. Box Number is Not Acceptable)

FT. MYERS BEACH, FL 33531

City FL [ 2ip Code

8. The above named entity submits this sialemenl for the purpose of changing its registered oflice or registared agent, or both, in the Slate of Florida, | am famitiar with, and accept
the obhigations of registered agent

SifNATURE
Sighature, lyped & prnleo hame of régistered agent anu kil applicable. {NOTE: Regrsterad Agenl signalure 1equinsd when rémnslalng) DAalg
] . . . .
FILE NOW!!! FEE IS $150.00 9. Election Campavgn Financing o $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribubon. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 1 Delele TIILE DP &) Crange [ Addion
NAME STINSON, BARRY NAME :
SIREET ADDRESS | 190 MATANZAS ST. STREET ADDRESS
tmv-sak | FT. MYERS BEACH, FL 33931 CITY.ST-2P )
e 7 Detele TITLE _ ;IJE'-']U}:!HU@":J { : Bhange | Acciton
IAME NAME [..14.' ].lj." a7 "“HUDJ ~Lils .JD. LI
STRELT ANDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2iP
TITLE O Delele TIILE [J Change [ Additign
HAME HAME
SIRCET ADDAESS STREET ADDRESS
Citv-ST.71p CITY-ST-21P
me O pelete TME ' [ change [T Addiion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SI-2P CITY-§T-2IP
HILE O Delele TIME [ Crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITy-ST-2iP CITY-§T-2IP
1TLE 7] Delete TILE [ Change  [[J Adcilion
NAME . NAME . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hareby cerlify thal the information supplied wih this Tiling does not qualify {or the exemptions contained in Ghapter 118, Florida Stalutes | further certify that the informalion
i_indicated on Lhis report o supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an ofhcer or director
- ol \he corporation or Ine receivar or trustee empowered 10 ¢, this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
+ changed, or on an altachmen with an address, with all qﬁﬁglgvpowered. !

SIGNATURE:>" @1(\“’\ D e~ — 7/%’%/?33@9%

SIGNATURE AND TYPED O\PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Dayuma Prona #

\



