2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 17,2008 08:00 AT

DOCUMENT # P04000048181

1. Eniity Name

ANTHONY BARCLAY, INC.

Principal Place of Business Malling Address
11000 KEY LIME DR 11000 KEY LIME DR
CLERMONT, FL 34711 CLERMONT, FL 34711

LR T

04082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRV Ao For

42-1623460 Nat Applicable

$8.75 Additional

5. Certifi f Stalus Desired
Certificate 0 us Desire: d Fos Requirsd

6. Name and Address of Current Registered Agent

1090 Ky LIME DR | - DO NOT WRITE
CLERMONT, FL 34711 | IN THIS SPACE

8. The above named anity submits this statemant for the purpose of changing its registersd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatons of registered agent

SIGNATURE

S.gnaturs, typad o printed nama ol registared agsnl and Ltle i apphcabis {NOTE Ragsteraa Agen! signature required when renstating) DAIE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O AddedtoFees -
Hoannnan g
0. GFFICERS AND DIRECTORS ] 04,720/ 08 =R0006-006 15000
TITLE DPST
MAME BARCLAY, ANTHONY

STREET ADDRESS | 11000 KEY LIME DR
CITY-5T-21P CLERMONT, FL 34711

TITLE

NAME

STREET ADDRESS
CIny-$1-219

11183
NAME

v DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STAEET ADDRESS
Giry-sT-ZIP

12. | hereby certify that the information supplied with this filing does nat qualdy for tha exempuons contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s frue and accurate and that my signature shall have the same jegal effect as f made under cath; that | am an officer or girector
of tha corporation of the recaiver or trustee empowered (o execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ress, with wered

SIGNATURE: S Tony fchl&\ll L\! {gjo‘& 352 5350269

D NAME OF SIGNING OFFICER Oft BIRECTOR i Deytme Fhone # 5

SIGNATURE AND TYPE




