1, =}

2007 FOR PROFIT CORPORATION

— -

KANNUAL REPORT (AR) ~~— - HFLED - -

DOCUMENT # P04000089542 Apr 25,2007 08:00 Al
1. Ently Nemo Secretary of State
BARRY MCDERMOTT ASSQCIATES, INC.
Principaf Place of Businoss Mailing Addross
1 HAMMOCK BEACH PARKWAY 62 DAK VIEW CIR .
AR A ETORAA
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile. Apt. #. elc, Suite, Apt. #. cIc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number 80-0115122 Applied Eor
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirod ] gi.g?qas:;ional
6. Name and Address of Currant Reglstarad Agent 7. Name and Addrass of New Registerad Agent
Name
SAVY, BENJAMIN _ _
25 PINE CONE DR Street Address (P.O. Box Number is Not AcCentabla)
SUITE 2A
PALM COAST FL 32164
) City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its roegistered office or registered agent, or bolh, in the State of Fiorida, | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped or prntea name of regisiored agent and 1de r appicable, (NOTE: Registerac Agent SIgnatura requred when rainstating} . DATE S e
RIS . O vearan e ; .- : . <
e '»"FlLENQw"‘!_ FEE IS $150.00 ) : ; 9. Elecion Campaign Financing $5.00 may Be
. After May 1, 2007 Fe? Will Be $550.00 - - Trusi Fund Contribution. ]  Addadto Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE 3 {7 Detete IME [ change [ Addition
NAME MCDERMOTT, JOHN BARRY NAME
sinecT anpress | 62 OAK VIEW CIR SIREET ADORESS
CIY-ST-21P PALM COAST FL 32137 CITY-S1-2IP i_“}’:”:“jm—f‘EDD?D
En 'S v Vs WS b S St Do 1106 V) il K. i | [l alal
e 1 Delete WIE ST S s R LSS F Ty s PYS
RAME . NAME
SIREET ADDRESS SIRFET ADDRESS
LHY-S81-2IF CITY-SI-21F
F 3 Detete TITE {Jchange [ Addition

NAME NAME
SIREET ADDRESS . STREET ADDRESS
£ITY.-81-2Ip . - CITY-Si-20 S
TINE [ Delele TiILE . [7] change  [T] Addifion
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
E ) : [ oelete T [Ichange [ Addition
NAME : NAME
STRIET ADDRESS SIREE] ADDRESS
CINY-S1-2IP CINY-51-2IP
THLE - ] 3 petete Le ] change [ Addilion
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CINY-S1-2IP CITY-S1- 2P

12. | hereby certify that the informalicn supplied with this filing doas not qualify for the exemptiens contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this reporl or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or the receiver dF Trustce empowered to oxecute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Blogk 11
if changed, or on an attachmenywith an address, with all other like empowerod.

ool d-2300% 3363} S700

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrmna Phora #




