2008 FOR PROFIT CORPORATION

ANNGALC"REPORT (AR) FILED

Apr 23,2008 08:00 Al\f
Secretary of State

DOCUMENT # P04000089542

1. Entily Nams

BARRY MCDERMOTT ASSOCIATES, INC,

.\"l-'-m: W (',‘:)/

it

Fiircipal Prace of Business

1 HAMMOCK BEACH PARKWAY
PALM COAST FL 32137

Mailing Address

62 OAK VIEW CIR
PALM COAST FL 32137

IR ORI

2. Principat Piace of Business ~ No P Q. Box # 3. Mailing Adcrass

Suite, A, #f, @i,

Suite, ApL # etc.

15t MOORE

CR2E034 (10/07)

City & Statz

Ciry & State

4. FEI Number

Appied For

80-0115122 Mot Apslicable
2 Countr i Cooaniry iti
i CUIEY + it 8. Certilicate of Status Desired [ $8'75 Mdmonal
Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SAVY, BENJAMIN
25 PINE CONE DR

Suesl Address {P.O. Box NMumber i Nol Acceptahble)

SUITE 2A
PALM COAST FL 32164

21y Code

City FL

8. The anove named eptity subrmitg this statement for the pursose of changing its registered office or registered agens, or totn, in Lhe Swate of Florida. 1 am familiar with. and accept
the chigations of reyistered agent

SIGMATURE

Sgnalere Leped o prrrdd 1a e o e repd el U e T gtpi cacie MGTE Regisiriag Ager L s ynnturt gyl waen «cuwt i g faATl

. FILE NOW!!- FEE.IS $150.00-
P Alter May 1, 2008 Fee .Will Be $550. 00 27
: Make Check Payabie ta Florlda Department of State

g, Election Camaaign Financing
Trugt Furd Contoisation. ]

$5.00 WMay Be
Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS { CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLF P O peete i [CiChange 7] sadrtion
AN =R A

HHHE MCDERMOTT, JOHN BARRY HaME 00NNV 2ER

SIEET ANDRESS | 52 QAK VIEW CIR SIREET ALORFSS 05,1308-30034-023 150,00

SITY. 1. 21 PALM COAST FL 32137 CITY-$1-711

TITLE 7 Deete TILE [ Change [ Addilion

HAIE HAME

STREFT ADDRESS SIREET ABDRESS

CITY-ST-717 CITY-ST- 210

HIHA T Deee 1MEe Tl ctange ] Adddinon

-, ML

STRELT ADURESS STREET ADARESS

Lary-§1-21 CITY-51-2P

L 3 pesete TifLE [ Change [ Acidition

HAME ' NAME

STRELT ADGRESS STREET ADDRLSS

CHY-ST-247 Ca¥y-31-21P

{LE 1 oeigle e [J Change  [J Aashhon

HAME NAKIL

STRECT ADLRLSS STHEET ADIRESS

CHY-SI- 2 CIFY-§1- 2P

TN 1 peale TIE [ onange  J Aadilion

NARE NAME

SIRELT ADGRLSS STALES ADDRLSS

ire St 2@ oy 5Tz

12. | harsty cesify that the informanen sunehed with this filing does net guakfy fur the exemptions contaned in Sector 119, Flerida Staiuies | furtner certity that e information
md:cal d an ih;a report or supplernental report is true and acourate ar 1 fhat my signay wwre shall have the same lcgai aftect as fimade under oath that | ¢ A an clicer or gitectour
of the corporation or the receiver or trustee empowered 16 execute this report gs required by Chapter 607, Florida Statutes: and that my name appears in Bleck 12 or Block 11

it changed, or on an atachmeni widhn address, with ail ciher like empowerea.
SIGNATURE: _/} Y2108  336-569-)6YF
Py e Faore s

)//ﬂGN.(IﬂR{AND TYPEDPﬁ PRINTED NAME OF 5IGNING OFFICER OR DIAECTOR P




