2006 FOR PROFIT CORPORAT!ON FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P04000165860 ™ Secretary of State
1 Enity Namo . (2-27-2006 90068 042 ***150.00
BARNETT REALTY OF STEINHATCHEE INC
Principal Place of Business Mailing Address
1000 FIRST AVENUE SE © P.O.BOX 965
T T “““I“ |l| nm m ll]]l llm ||’|l |]ll| l“ll |»I| Ml I‘l“ II““‘ " ||l‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
. _ a0 -/97 n367 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired | Eeaegesq lf\i:j:;tional
6.- Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?SEONEILETCE\?SJ&EESWE Sueet Address (P.0. Box Number is Not Acceptable)

STEINHATCHEE FL 32359

City FL Zip Cede

8. The above named entity submits thus 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 obliga:i;&' $'of registered agent.

! ".

otGNATURE

S nél,ur,e typed or primed name ol registered agen! and tilie Il ppplicabie. (NOTE: Regislored Agent signatura raguired when roinstaling) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFtCERS AND DIRECTORS IN 11

TTLE P, S 7 Delete TILE ) [3change [ Addition
NAME BARNETT, CHRISTINE w NAME

STREET ADORESS (P. O BOX 965 STREET ABDRESS

CITY-57-7I STEINHATCHEE FL 32359 CITY-5T-21P

TILE ] pelete TINE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§7-2IP

TINE {1 petete TIE [ change 3 Addition
HAME NAME _ o

STREET AUDRESS |~ T - T T M smetaooess | T o

CITY-§T-21P CITY-ST-2IP

TIILE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2p CITY-ST-ZIP

TITLE 3 pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME ] Delete TITLE ] Change ] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-20P

12. | hereDy certify thal the information supplied with this filing does nol gqualily for the exemptions contained in Section 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the receive rusiee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachnﬁ an address, with &ll other like empowered.

SIGNATURE: ﬂ ﬁM | ,Q/(g/oc 32 499-0400

“~—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daynme Phone #




