FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 08:00 A!

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000023289 TR,

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

Principal Place of Businass Mailing Addrass
6908 BRONTE CIRCLE 6908 BRONTE CIRCLE
PORY SAINT LUCIE, FI. 34952 PORT SAINT LUCIE, FL 34952

A A

02202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ——

20-2343703 Not Applicable

5. Cartificate of Status Desirad [ gggi 3:':(;“0"2"

6. Name and Address of Current Registered Agent

BARNES, COLLEEN M ‘
6908 BRONTE CIRCLE DO NOT WRITE
PORT SAINT LUCIE, FL. 34952 L ”INTHlS*SPAC E

i ."?' ‘mf‘ ..-' e 'i;’“": G -

&

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stata of Fiorida, 1 am familiar with, and accept

the obligations of fagistered agan| /
SIGNATURE e i Hnty Vol /05’

Sigrature, typed or orinted name of regualared sgent and ulla i apphcatie. {NOTE: Rsgistersd Agent signature requited when renstating) DATE
. 9. Election Campaign Financing $5.00 MayBe | [IHECO0 G S
Aﬂef Rﬁf,’i‘.’?é'c'm'ﬂ'ﬁ.f.’fg ggsu.oo Trust Fund Contribution. 0 AddedtoFees ml:';:fil'%f:;!’j;:"fﬁg:;'U 03 150, 00
10. OFFICERS AND DIRECTORS | o o Fo ! Tt - '
TILE P v Lo
HAME BARNES, COLLEEN M
SIREET ADDRESS | 690& BRONTE CIRCLE
CITY-ST-7P PORT SAINT LUCIE, FL 34952 '
TITLE
NAWE
STREET ADDRESS '
CTY-S1- 2P '
TLE . : A
STREET ADDRESS TNOY N T VNIE
CITY-51- 7P s DQ ‘!NVOT WRITE

NAME L S
STREET ADDRESS N PR S B
Qiry-St- a0 -

- IN THIS SPACE

e

NAME

STREET ADDRESS
CIY-ST- 2P

TIE
NAME
STREE] ADDRESS ’
cry-§r-2p ;

12. | hereby certify that the information supplied with this filing does not qualify lor 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 sama legal eilect as if made under oath; that | am an ofliger or direcior
of the corporation ar the raceiver or trusteas empowered 1o execute this repor as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with amW like empowared.
SIGNATURE: bty 4o [o%

SIGNATURE AND TYPED OR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR Date Daytme Prone #




