2007 FOR PHOFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2007 08:00 A

DOCUMENT # P05000072167

1. Entity Name

BARMES ENTERPRISES, INC.

Principal Place of Business Maiting Addrass
4409 LOMA VISTA DR 4409 LOMA VISTA DR
VALRICO, FL 33594 VALRICO, FL 33594

LT TR

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR R

20-2791679 Not Applicable

e
5. Cortficate of Stalus Desired I{ $8.75 dditional
Fee Required

8. Name and Address of Current Reglstered Agont

BARMES. RICHARD.C DO NOT WRITE
VALRICO, FL 33594 IN THIS SPACE

8. The above named &ntity submits this statemeni for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

tha cbligations of regist .
-é;”$°"“_'—_"”f Kﬁchnrﬁl C. Barmes Fresident Y=/— 2007

SIGNATURE
Signairdf typso or pnnieg nama of iegisteren agent snd Lie f applcapie (NOTE: Regisierad Agenl s:gnalute requied when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution, 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME BARMES, RICHARD C

STREEY ADDRESS | 4409 LOMA VISTA DR
CITY-ST-2IP VALRICO, FL 33594

e LO00o0Ea1 520
- D4/ 123/00-30025-004 158,

STREET ADDRESS
Ciy.s1-21P

TLE
NAME

e o - DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
Ciy-s1-21P

TTLE

HAME

STREET ADORESS
GITY-51-2IP

TIE

NAME

STREET ADDRESS
CiTy-51-21P

12. | hereby certfy that the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 149, Florida Statutes. i further certify that the information
indicated on this report or supplemental repori is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or 1he receiver or lrusiee empowerad 10 execule this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 ar Block 11 it
changad, or on an atachmant with , with all other ke ampowered.

SIGNATURE; Lyt —" “-1-200

$IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytima Prone #

Secretary of State

4



