2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # P05000023289

1. Entity Name
COLLEEN M. BARNES, P.A.

ecretary of State

04-05-2006 90133 040 ***150.00

Principal Place of Business

6908 BRONTE CIRCLE
PORT SAINT LUCIE, FL 34952

Mailing Address
6908 BRONTE CIRCLE

PORT SAINT LUCIE, FL 34952

2. Principal Place ot Business 3. Mailing Address

WENANAAR AT A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02062006 Chg-P CRZ2EQ34 (11/05)
City & State City & State 4. FEI Number *+ pplied For
,'30-4_3 ?"5 7& 3 Not Applicable
Zie Country Zp Country 5. Certificate of Status Dasired W] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

BARNES, COLLEEN M
6908 BRONTE CIRCLE
PORT SAINT LUCIE, FL 34952

Street Addrass (P.0. Box Number is Not Acceptahle)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerec olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Signature. typed or prnind name of ragisterad agent and ti-a d applicable

{NOTE Regulersd Agurd signalure ruquited when renstating |

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

@. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIE P O oelete TILE O change [T Addition
NAME BARNES, COLLEEN M NAME

STREET ADDRESS | 6908 BRONTE CIRCLE STREET ADORESS

CITY-ST-2P PORT SAINT LUCIE, FL 34952 CrY-51-2P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 oelete THLE [ Change T3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7P

TILE 3 pelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS - "STREET ADDRESS o -

CITY-G1-21P CITY-5T-2IF

TITLE O Dpetete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O petete TLE [J charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§1-7PP

12. | hereby cetily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repoit or supplemanial repert is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowared 1o 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

SIGNATURE:

t"lh an address, with all other liie empowered.

Z(oakob 12216199y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Toate 7 Daytime Phona ¢




