.

_ FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ATA-BARB, INC.
Principal Place of Business Mailing Address . q Uu ‘ o U of
2045 NORTH BEACH ROAD 2045 NORTH BEACH ROAD T '
ENGLEWQOD, FL 34223 US ENGLEWOOQD, FL 34223 US - . o
L NN IS ERRE AR
Suite, Apt. ¥, etc. Suite, Apt. #, otc. 01032007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
20-2270949 Not Applicable
Zip . Couniry 4 Country 5. Certificate of Status Desired ] Ei‘;gﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Nameg

BARBER, ANDREA L
2045 NORTH BEACH ROAD Street Addrass (P.O. Box Number is Not Acceptable)

ENGLEWOQOD, FL 34223

City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of registered agent

SIGNATURE
) Signatute, 1yPeo 0 PIRED famie of ~sgsioied ogoe! and bl i appicable {GTE Rugisierea Agenl signativd (eawed whan ianslaing) DATE

» FILE NOWI!I! FEE IS $150.00 9. Cleclion Campaign Financmg $5.00 May Be

" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added (o Fees
10. OFFICERS AND DIRECTORS 11. i ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 31
we [PD 0 Detete it S O] change IR Adiion
HAME BARBER, ANDREA LYNN NAME
STREET ADDRESS | 2045 NORTH BEACH ROAD STREET ADORESS
CITY-S7-2IP ENGLEWOOD, FL 34223 CITY-S1-2IP
TTLE VPT [ Delete TILE o ] Change N Addition
NAME ATAMANCHUK, SUSAN M NAME
STREET ADDRESS § 2045 NORTH BEACH ROAD STREET ADORESS
CITY-8T-2IP ENGLEWOOD, FL 34223 CIry-ST-ZiP
NI [ 7 pelete TLE [] Change [ Addition
NAME BARBER, WILLIAM L NAME
STREET ADDRESS | 2045 NORTH BEACH ROAD STREET ADDRESS
ciy-s1-ar . | ENGLEWOOD, FL 34223 CITY-$T-7IP
TITLE [ velate TITLE : [ Change  [) Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-21P
TITLE O pelete TITLE [ Change [ Aadition
HAME NAME !
STHEET ADDRESS STREET ADDRESS
CITY-8T-21 LITY-ST-2IP
H (s 3 Delele TITLE ] Crange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P CITY - 8T 21

12. | hereby certity Inat the information suppled wilh this tiling does nol qualify for Ihe e<emptions contained n Chapter 119, Florda Siatutes. | further certity that the intormation
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal eitect as if made under cath, thatl | am an officer or direclor
ol the corporation or the recaiver or trustee empowered to gxecuie this report as requited by Chapler 607, Flonda Stalutes, and that my name appears in Block 10 or Biogk 111

changed, or on an altac, with an address. withy3ll ot like smpowared. .
SIGNATURE: /LO{/\QCL% : m “0847 Y- T

SIGNATURE AND T YPED OR PRINTED, E OF SIENING OFFICER OR DIRECTOR Date Daylime Prone #
E ’ o~ 5 e j ’ ‘8 P



