FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

.-~ __ ANNUAL REPORT ~ Secretary of State
DOCUMENT # P04000072327 05-21-2007 90051 029 ***150.00

1. Entity Nama
KIMBERLY J. BARNSTABLE, P.A.

Principal Place of Business Mailing Address ' N ' Q“ P>
9515 A HULSBERRY RD 9515 A HULSBERRY RD '
PENSACOLA, FL 32534 PENSACOLA, FL 32534
e I PRSI AR
190 E.Nine Wile . 1900 E.Nine Mile tod.

Suite, Apt. #, atc. Suite, Apt. #. glc.

. - . 04052007 Chg-P CR2E034 (12/06)

Sode (L Soute {1

City & State City & State 4. FEl Number Applisd For

emaacola FL remnancola YL 56-2455287 Not Applicable

Zip Country Zip Country . ) $8_75 Additional
52%?)‘-’] 1S C’jg 5 263“) ( )6ﬁ 5. Cerlilicate of Status Desired O Fee Requiret; iona

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name . .
MEYER, MARGIE CPA Macare Meyer, (LA
9515 A HULSBERRY RD Street Addrass (F’.Ou-?gx Number is Nd‘l Acce(pljgle)
PENSACOLA, FL 32534 1Qle =, shine 1§ l 1"™e
S0l "‘G‘ 0,
City, Zip Code
Penaacosla FL | 27524

8. The above named entity submits this statemant lor the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligaticns gjregistered agent.

SIGNATURE y O ex ‘-ﬁ’),uw CPA MARGE Mever, CoM "H‘f 1o,

Smn:ﬂu!e. typed or pr&d name of registared @n and lite il applicabk, (NOTE: Registared Agent signatura required when reinstating) DATE
' FILE NOWIH FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O Delete TiNE Y ﬂ Change [ Addilion
NAME BARNSTABLE, KIMBERLY J NAME Bocrssiable Kamberh,i J
STREET ADDRESS | 7041 ANDROS DRIVE STREETADDRESS 1O D E. VBT Lday
crvsi-zp | PENSACOLA, FL 32506 et [ Danvver, Lo SOZ4I
TITLE 1 Delete TITLE [ charge (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-7P
TILE O aete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P ' CITY-5T-2IP
TITLE 7 Delete TITLE [ Change ) Aodition
NAME NAWE
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CITY-§1-2P
TILE O Delete TiTLE [[] Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Crange [T Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hereby cenify that the information supplied with this filing dces not gualify for the exemptions contained in Chaplar 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or diractor
of the corparalion or the receiver or lrustee empowered to exacute this repor as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attach]e’gz an gyldress,wjtn all other like smpowered. .
SIGNATURE: 5/ / ]

SIGNATURE AND TYPED Of {E NAME GF SIGNING OFFICER OR DIRECTOR Date Daylme Phone ¥ J

=Y



