FILED

=2006 FOI; :ﬁgﬁ["&%‘;‘;‘.’rﬂ‘“m" May 02, 2006 8:00 am

DOCUMENT # P04000124660 Secretary of State
1. Entity Name 05-02-2006 90222 029 ***150.00
BARBER TAX SERVICES, INC.
Principal Place of Business Mailing Address .
2703 NORTH DOVER ROAD P.0. BOX 244 bUUIISIb
DOVER, FL 33527 DOVER, FL 33527
S s RV M IIATIENA
Suite, Apt. #, etc. | Sulte. Apt. ¥, etc. 02272006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
41-2146110 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired (] ggggg adr:;lb“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
BARBER, CHYRIL
2703 NORTH DOVER ROAD Street Address (P.O. Box Number is Not Acceptable)
DOVER, FL 33527
City F L 2Zip Code

8. The above named entity submits this staterment for thg.gurpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatigris gf refjistered agemt.

SIGNATURE
ignature, lvpeﬁ printed name of registered agent and title if apphcable. d (NQTE: Registered Agent signature required when reinstating) OATE
FILE NOWIIl FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peiete TIMLE E’Change [ Addition
NAME BOWYER, CHYRIL L NAME Ch yr ! L, Do wyer
STREET ADDRESS | P.O. BOX 244 STREET ADDRESS
CITY-ST-2IP DOVER, FL 33527 CITY-ST-2tP
TITE ST [ Delete TMLE [ Change ] Addition
NAME BARBER, MARY K NAME
STREET ADDRESS | P.O. BOX 244 STREET ADDRESS
CITY-§1-2t° DOVER, FL 33527 CITY-ST-2IP
TME VP O petete TMLE O change [ Addition
NAME BARBER, DAVID L. NAME
STREET ADDRESS | P.O. BOX 244 STREET ADDRESS
CITY-S5-2IP DOVER, FL 33527 CIrY-ST1-2IP
TRLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-§3-2P CITY-ST-2IP
TMLE [ Delete TLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-$T-2IP
TILE [ Delete TME [ Change  {J Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




