2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14,2007 08:00 AM

DOCUMENT # P04000124660 :

1. Entity Name
BARBER TAX SERVICES, INC.

Secretary of State

Principat Place of Business

2703 NORTH DOVER ROAD
DOVER, FL 33527

Mailing Address

P.0. BOX 244
DOVER, FL 33527

2. Principal Place of Business 3. Mailng Address

A T R

Sutte, AL #, efc. Suite, Apt. #, etc.

02272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
. 41-2146110 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired (W] $8.75 Additicnal
Fee Required
6. Namo and Address of Current Registered Agent 7. Nama and Addrass of New Rogistored Agent
Name

BARBER, CHYRIL
2703 NORTH DOVER ROAD
DOVER, FL 33527

Street Address (P.G. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printad nams of registared agent and tina if applicabla

(NOTE: Registerad Ageni signatura fequirec whan reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $850.00

9. Etection Campaign Financing
Trust Fung Contnbution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete e [ Crange ] Addition
NAME BOWYER, CHYRIL L NAME

STREET ADDRESS | P.O. BOX 244 STREET ADDAESS - UTRNONE 34 752

orv-si-2p | DOVER, FL 33527 CIrY-ST-2P Cou A PSRN IS 150 0]

TITLE sT 7 Delete TMLE [JCnange  [] Addition
RAME BARBER, MARY K NAME

STREET ADDRESS | P.O. BOX 244 SYREET ADDRESS

CITY-ST-2iP DOVER, FL 33527 CITY-$T-2IP

TME VP [ Delete TILE [ Change  [] Addition
NAME BARBER, DAVID L NAME

STAEET ADDRESS | PO, BOX 244 STREET ADDRESS

CITY-$1-2P DOVER, FL 33527 CITY-ST-2IP

TITLE ] Delete TILE O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TIHE [ elete TITLE [Echange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2IP

TILE 3 Delete TITLE [ Change [ Addition
NAME' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

12. | heraby certify that the information supplied with this tiling does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental 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 tiustae empowered to execute this repart as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wymm
SIGNATURE: W

larun.msaan TYPED OR PRINTED NAME OF SIGNING osnca”on CIRECTOR

2/19%7

Daytims Phone #




