v W
ko‘)g(\(’o 2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

y:

nDOCUMENT # P04000161764

~1. Entity Name

BARNES & SIMMONS, P.A.

FILED
06 JUN -8 PHI: 08

Principal Place of Business Mailing Address wcCACTARY OF STATE
6710 MAIN SF - STE 237 6710 MAIN ST - STE 237 IALLAHASSEE. FLORIDA
MIAMI LAKES, FL 33014 MIAMI LAKES, fL 33014
e e — G OGO CR R
VIS DIIS S St \1S N IS3 S
ﬂeﬁ%g‘c' S“‘_‘{‘;,f&“' ‘;:‘C' 06012006  Chg-P CR2E034 (11/05)
Cily & State _ City & State 4, FEl Number Applied For
Mo Lﬁ\“-D \ o Miemn LD\\LJ_S \ o 42-1653159 Not Applicable
Z'Ié‘a)o ‘\_\ g;mr‘()bg Z«Pb.b ol l_\ Counl\ry)b (lr 5. Certificate of Status Desired (] '?i‘gsqﬁ?:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
BARNES, DOUGLAS W - E% NLDW' QNDTV‘—-? )
6710 MAIN ST - STE 237 ireet ess (P.O. Box Nu, r is Not Acceplable
MIAMI LAKES, FL 33014 L\Ts N RN W
W ach
Ci = -
Y Mheeny Ledes FL lz Ty

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

SIGNATURE %ﬂl LB, Preadint [)01.5'0\.(‘ W. Rarres é//[dé»

Signato or printed name ot regist!rsd agent and Litie it applicabia (NOTE. Regrsiared Aganl signature requred whan reunsizhng) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. {0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete e O Change ] Addition
NAME BARNES, DOUGLAS W NAME
STREET ADDRESS | 1955 NE 117TH RD STREET ADDRESS
CITY-ST-2IP N MIAMI, FL 33181 CIIY-S1-2p
TITLE O velete TITLE [CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2IP
THLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CHTY-51-2IP CITY-S1-21P
TME O petete TITLE [JChange [ Addition
NAME NAME (9
STREET ADDRESS STREET ADDRESS QQC / / 2.
CITY-8T-2P CITY-ST-2P
TITLE Delete TITLE ange dition
(] Ocn [ Ad
NAME HAME o J— -
STREET ADDRESS STREET ADORESS ' _~L.| oooT %d B Sr_ 1 :ﬂ[} o
CITY -ST- 2P CITY-ST-ZIP Uba’EDJDS‘“Ulu-JB_‘UID 3"‘H:ll [Yalta]

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

SIGNATURE: .20, oy Rt o fois RS LA -Seoa

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIGECTOR Dale Dayume Phone #




