2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000029523

1. Entity Name

NANCY L. BAREERA, P.A.

Apr 16,2007 08:00 A
Secretary of State

Principal Flace of Business Mailing Adcress
8145 ALDERMAN RD, 8145 ALDERMAN RD.
MELROSE, FL 32666 MELROSE, FL 32666
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8. Name and Addrass of Current Ragistered Agent

BARBERA, NANCY L
8145 ALDERMAN RD.
MELROSE, FL 32666

4. FEI Number Applied For
) 16-1691275 Not Applicable
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5, Certificate ot Status Desired (| Fee Required
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8. The abova named antity submits this statement far the purpose of changing its reglstsred offlce or registered agent, or both, in the State of Florida. ! am familiar with. and accept

the obhgauons of registered agent,

SIGNATURE ‘

Signatura, yped or printed nama of registered agent and 1itia It apphcabla {NQTE Ragistereq Agant signature required when reinstaling) DATE .

FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be .

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees :
10. QFFICERS AND DIRECTORS Gt ¥ ’ . R .0 (IS

I DP LT s g B R e s
NAME BARBERA, NANCY L G agy e _f-" T

STAEET ADDRESS | 8145 ALDERMAN RD. T — ! . T P T . * ’*f":

CITY-5T-2IP MELROSE, FL 32666

TOLE DST

NAME SMOAK, KIMBERLY M
STREET ADDRESS | B386 AUSTIN RD.
CIrY-S7-2iP MELROSE, FL 32666
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TITLE

NAME

STREET ADDRESS
Cimy-81-2P

TITLE

NAME

STAEET ADDRESS
CITy-sT-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE - SRS
NAME . .
STAEET ADDRESS
CITY-S1-2P
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12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further ceriify that the |nlormanon
accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this rapon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

changed, or on an anyh an address, with all other like smpowers
SIGNATURE: (_méﬁ_ﬁﬂﬂ @, s AHcy z,ﬁdafz Gl T
BIGNATURE ARD

Date Daytime Pnone #




