2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000168406

1. Entity Name

ROBERT BARNES, INC, Secretary of State

Principal Place of Business . Mailing Address
4543 W, NORTH STREET 5407 CENTRAL AVE
TAMPA, FL 336714 SAINT PETERSBURG, FL 33710

AR RMENR NV IR YR A

02162007 No Chg-P CR2E034 (11/05)

Mar 19, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE P N I

20-2031319 Not Applicable

$8.75 Additional

5, Certificate of Status Desirad O Feo Raguired

6. Name and Address of Current Registered Agent

MCATEE, CAROL DO NOT WRITE

5401 CENTRAL AVE

SAINT PETERSBURG, FL 33710 IN THIS SPACE

8. The ahove namad antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the ohligations of registerad agent

SIGNATURE

Signuture, typad of pnnted neme of regsisred agen: and tile il applcable (NOTE Regssisrad Agen| signature requied when renslakng) DATE
FILE NOWII FEE IS $150.00 5. Election Camnaign F‘inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS [
TILE DPST
NAME BARNES, ROBERT
STREET ADDRESS | 4543 W. NORTH STREET
LY. 8- 2 TAMPA, FL 33614
TME
Nt LOOO00E T hR
SIRELT ADORLSS Q23728 07-20070-000 150,00
CHy-S1- 210
TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Gry-81-4p

i
NAME
STREET ADDRESS L .
STY-ST : . ’ - CLva

TmEe

NAME

STREET ADDRESS
CITY-S1- 21

12. | hereby certilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact a8 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report 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 iike ampowered,

SIGNATURE: Al Mo/ RoBeRT sBANES 3-l-07 (33)957-755)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data “Llaytirig Prone #




