20(17 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Apr 25,2007 08:00 A
DOCUMENT # P04000026969 SRR Secretary of State

1. Entity Name

BARRY ESPINOZA, INC.

Principal Plage of Businass Mailing Address '
1023 HIBERNIA FOREST DRIVE 1023 HIBERNIA FOREST DRIVE
GREEN COVE SPRINGS, FL 32043 US GREEN COVE SPRINGS, FL 32043  US
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ESPINOZA, BARRY M
1023 HIBERNIA FOREST DRIVE

GREEN COVE SPRINGS, FL 32043 SR TREENE b
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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 cbligations of registared agent.

SIGNATURE

Signature, lypad o prinjed nama al registered agent and tile i appiicasie (NOTE: Registerad Agent signature requirad when reinstaling) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

R

After May 1, 2007 Feo will bo $650.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS i
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NAME ESPINOZA, BARRY M ; ;g-‘q,i, by v By
STREET ADDRESS | 1023 HIBERNIA FOREST DR AR R
o-ST-2P | GREEN COVE SPRINGS, FL 32043
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CITY-ST-2IP
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12. | heteby certify that the information supplied with this filiry 3 does not quality for the axemptlons contalned in Chapter 119, Flonda Statules | furtner certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustée empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: fé/‘"? 1 ﬁzwv E‘Jmmm 4/-2 7—07 qoY M - 4509
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