2007 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P04000131676 Apr 26,2007 08:00 AM
1, Enily Narme Secretary of State
BARCON, INC.

Principal Place of Business Mailing Address

405 HOLMAN ROAD 405 HOLMAN ROAD

CAPE CANAVERAL, FL. 32920 CAPE CANAVERAL, FL 32920

AR SRR A

04232007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =T Ao For

20-2753009 Not Applicable
6. Ceriificate of Status Desied [}, g&ggq&fgﬁma'

6. Name and Address of Current Registared Agent

KANCILIA, JOHN R

1800 WEST HIBISCUS BOULEVARD Do NOT WRITE
SUITE 138

MELBOURNE, FL 32201 IN THIS SPACE

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

SIGNATURE

Sigrature, typed or prinfed name of registerod sgont and title # eppHcetie. (NOTE: Regmtored Agent signature required wiven renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing ss.oo May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  Added toFees
10. QOFFICERS AND DIRECTCRS [
TME vD
NAME YOUNG, WILLIAM M

STHEET ADDRESS | 405 HOLMAN ROAD
CiTY-St-2P CAPE CANAVERAL, FL 32920

TITLE P 0T =441
NAME GEORGE, ROBERT C 15/ 100730014009 158, 7]

STREET ADDRESS | 153 PEREGRINE DR
CITY-ST-2P INDIALANTIC, FL. 32903

TIE ST
NAME GEORGE, MEREDITH J

STREET ADDRESS | 153 PEREGRINE DR
CITY-5T-2P INDIALANTIC, FL. 32903 DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST1-2P

TNt

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET AGDRESS
CITY-8T-ZP

12. | hereby certity that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and ccurate 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 1he raceiver or trustee empower xecute this raport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attaghmant with an addrass, with II ar like empowerad.

SIGNATURE:

4.23.03 32! 403 . 394 |

TURE mlfrh-l:n OR Pn‘lﬁf:b nuE oF ulcfne OFFICER OR DIRECTOR Date Daytime Phone #

/

/

I




