FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000037085 04-02-2007 90091 045 ***150.00
1. Enlity Name
L C BARLOW REALTY, INC.
Principal Place of Business Mailing Address guu4 vy
686 PEPPERWOOD AVENUE 686 PEPPERWOOD AVENUE . :
DELTONA, FL 32725 DELTONA, FL 32725 U
R ORGP R G
Suite, Apl. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-2477669 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eeae ;esql’:?:;'b”al
€. Nama and Addrass of Current Ragistered Agent 7. Name &nd Address of New Regl ed Agent
Name
BARLOW, LISA
686 PEPPERWOOD AVENUE Street Address {P.O. Box Number is Not Acceptable)

.DELTONA, FL 32725

City FL l Zip Cods

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Sigralure, lyped or grinted name of regrstered agent and btls ! apphcanls. (NOTE: Registered Agent signalure sequired wnen reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa&gn F_inancing $5_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe P 3 Delete TiTLE [ change  [C] Addilion
NAME BARLOW, LISA NAME
STREET ADDRESS | 686 PEPPERWOOD AVENUE STREET ADDRESS
CIY-ST-2iP DELTONA, FL 32725 CIlfy -8T-21P
TITLE O pelele TITLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TInE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CIrY-SE-21P CITY-ST-2IP
TILE O pelete e [7) Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ pelete TIE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-7-2P
THLE O Delete Tk (I Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CiTy-ST-2IP

12, | hereby certify that the infermation supptiad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration ¢r the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:MMM{) Lisat. Baylsi 3-27-07 3806 -147.508 3

SIGNATURE AND TYPED CR PRINTED NAME DF S3IGNING CFFICER OR DIRECTOR Dayline Phane ¥




