FILED

2006 FOR PROFIT-CORPORATION May 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

sk
DOCUMENT #P05000055418 05-11-2006 90240 020 150.00
1. Entity Name
R. BARGER, INC.
Principal Place of Business Mailing Address q UU U U ! J 'l
1154 S. LOOP BLVD 1154 5. LOGP BLVD o
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936 T .
e s e (T T
Suite, Apt. #, efc. Suite, Apt. #, etc. 04292006 Chg-P GR2E034 (11/05)
City & State Ciry & State 4, FEI Number Applied For
QO = ul 7 3 "T [ SO Mot Applicable
Zip Country ae Country 5. Cerlificate of Status Desired (] Ei'ggafgionm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARGER, ROGER
4012 7TH STREET WEST Street Address (P.O. Box Number is Not Accepiable)
LEHIGH ACRES, FL 33971

City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatuwe. typed or proted name of regstered agent and e 4 appicanie {NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Bo
After May 1, 2006 Fee witl be $550.00 Trust Fungd Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTGRS (N 11
TIME D ] Delete TIME [73 Change [ Addition
NAME BARGER, ROGER NAME
STREETADORESS | 1154 5. LOCP BLVD STREET ADDRESS
CITY-$T-21P LEHIGH ACRES, FL 33936 CIY-ST-2iP
TILE P 1 pelete e i Change [ Agdition
NAME t BARGER, BRENDA NAME
STREETADORESS 1154 S. LOOR BLVD STAEET ADDRESS
CITY-ST-Z/P LEHIGH ACRES, FI. 33936 CITY-57-2P
TILE 1 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINF-§7-212 CITY-5T-24p
THILE 1 Detete TILE [dchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-ST-2P
TILE ] Delete THLE {3 Ghange  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TILE 7 Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute ihis report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 of Blogk 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: )%/mecg - Recovmr T &-37-0¢

(mc,r}ﬂunf AfD E OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone K




