2007 FOR PROFIT CORPORATION FILED *

ANNUAL REPORT Feb 26, 2007 08:00 AM

DOCUMENT # P05000023289 Secretary of State

1. Entity Name

COLLEEN M. BARNES, P.A.

|
|

Principal Placa of Business Mailing Address
6908 BRONTE CIRCLE 6908 BRONTE CIRCLE
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952 .

———— [ —

PSRN

02162007 No Chg-P CR2E034 (11/05)

20 NOT WRITE IN THIS SPACE o AT
20-2343703 Not Applicable

0 $8.75 additonal
Fae Required

5. Certilicate ol Status Desired

6. Name and Address of Currant Registerad Agent -

BARNES, COLLEEN M DO NOT WRITE

6908 BRONTE CIRCLE

PORT SAINT LUCIE, FL 34952 IN THIS SPACE

8. The aby eead ety subimits this staterent for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig, shons ol rogistered agent.

SIGNATURE

Sur n'vte tipedt or prmect nane of regisiored agent and Gile W spplicatble [NQTE; Ragisterad Agant signatuce required whan reinstating) I Jﬂﬂl’li’!ﬂi—?ﬁgﬁ_{.&? ?
e DAV AT-A0018-023 150
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e /07 -B0018-023 150, 00
After Mry 1, 2007 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. _OFFICERS AND DIRECTORS [
TME P
NAME BARNES, COLLEEN M
STREET ADPVSE | 6008 BRONTE CIRCLE
CITY-Si- 200 POR T SaNyVUCIE, FL 34952 - ' [
TMLE
NAME
STREET APDuESS
ciry-5: 2w ,
TMLE ' '
NAME

=y _ - DO"NOT WRITE

IN THIS SPACE
RAME

STRELT 3NDA 3¢ .
CITY-§1-27

THLE

NAME

SIREY) anhorss

CITY-5. o

m:

AR

STRE- 1 ADDRLSS,

oy o |

12, Vrarobyye costdy thin the informiion suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
Lacaart on s report e supplemental report is true and accwate and that my signatura shall have the same legal sffect as if made under cath; that | am an officer or director
na fepeeauea or the recaiver or trusice empowered to exacute this report as raquired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 1 if

o

Croenrs et L nn dlachmen) Aith an address, with all other like empowered.
SITNATURE: QAOQOMJA) M%WMW 2!!&!07

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daysme Phone &




