- FILED
2006 FOR PROFIT CORPORATION - Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000009589 LR 03-13-2006 90067 029 ***150.00

1. Entity Name

ATA-BARB, INC.

Principal Flace of Business Mailing Address QQ“‘L“ [ AL} B
2045 NORTH BEACH ROAD 2045 NORTH BEACH ROAD C® Co
ENGLEWOOD, FL 34223  US ENGLEWOOD, FL 34223 US ' . Lo e
S s JAC QA0 A
Suite, Apt. #, etc. Suite, Apt, #, etc., 02272006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Appiied For
X 0-R2 7O G4/ 9 Nol Applicable
a0 Counlry Zip Country §. Centificate of Status Desired | Eeae‘gi L’:gg'i"“a'
§. Name and Address of Current Reglstered Agant 7. Name and Addreass of New Registored Agent
Name

BARBER, ANDREA L .
2045 NORTH BEACH ROAD Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223

City FL Zip Code

8. Tha above namad antity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamitiar with, and accept

*  the obligations of registered agent.
r

SIGNATURE
. Signature, typed or prnied name of registened agent snd fitle if appicabie, (NOTE: Regiierad Agont Signanuse requined when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

Aftar May 1, 2006 Fae will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P/D 1 Detete TITLE [ Change [ Addilion
NAME BARBER, ANDREA LYNN NAME
STREET ADDRESS | 2045 NORTH BEACH ROAD STREET ADDRESS
Ciry-§1-21F ENGLEWOOD, FL 34223 CITY-5T-2IP
TILE VPT O oeiste TILE O Change [T Addition
NAME ATAMANCHUK, SUSAN M NAME
STREET ADDRESS { 2045 NORTH BEACH ROAD STREET ADORESS
CITY-S1-2IP ENGLEWOOD, FL 34223 CITY-57- 2P
TME D O pelete FITLE [ change [ Addition
NAME BARBER, WILLIAM L RAME
STREET ADDAESS | 2045 NORTH BEACH ROAD STREET ADORESS
CITy-s1-2IP ENGLEWOOD, FL 34223 CITY-87-2P
TITLE O Datete TITLE (1 Change (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-ZP
TILE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O pelete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CIFY-ST-27

12. | hereby cenirg that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily shat the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

| F-7-06  PHLTL T |

SIGNATURE Al WPE? OR PRINIFD NAME]OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

SIGNATURE:

Arores 1 Gurer



