2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 8/24/2006-90064-019-5150.00-5150.00

DOCUMENT # P05000107884™ - F’:’L E D
1. Entty Name - L
ALAN BARNES, INC.
060CT-2 ay g. 5
Principal Place of Business Malling Address ":.L,L; & i _u’ \‘; -
801 ANDREWS AVE 801 ANDREWS AVE aALLAHAoQLE -STA!
DELRAY BCH FL 33483 DELRAY BCH FL 33483 FLOR) D ﬁ
2. Principat Plece of Business 3. Maiing Adcress
Suile, Apt. ¥, etc. Suile, Apt. #. eic. 2nd MOORE CRZEQ34 {4/06)
Gty & State Cily & State a. FEI Number _[Apoted For
ZO " F2e/ D7 | [Nt ovcare
Zp Cauniey e Country 5. Cenfcate of Status Desred [ ?g'gfq g onal
6. Name and Address of Current Registered Agem 7. Neme and Adcresa of New Registersd Agent
' Name
BARNES, ALAN R
801 ANDREWS AVE s Streel Aodress (P.O. Box Numper 15 Not Acceplabie)
DELRAY BCH FL 33483
City FL I Zip Cooe

ing iis registered oftice of regisiared agent, or boln. in the State of Forda. | am tamilar with, and occept the

ﬁ‘é,éé

[NOTE: Pingratera AQart 5nokr rred when rnsiatrg) Zone

S5.607.193(2)(b), F.S., allows for tho waiver of tha $200.00
tate jee. By checking Inis box. the corporation it did
no! receive prior natice. Fee fo file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [ Added to Fees

rtment of.
L S et

10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
RN ) Tewt

TmE 1 AN [ petete nne [ crange [ Aodition

wue - 7 IBARNES, ALANR NAME

sthert aporess | 801 ANDREWS AVE SIREET ADDRESS

otv.si.zp [ DELRAY BCH FL 33483 oy-51. 2P

nnt . ’ £ petere iLE 3 crange [ Adadion

HAME HAME

SIRFET ADDRESS STASET ADDRESS

Y-t 2P . -1 e

me T peere mie O cnange [ Aagbon

MNAME N . ~ - - - - WA - T Tt o

STREET ADGAESS STREET AQDRLSS

CmY-S1- 7% ary.s1-ap

e O Geiete N T [ ohange — £ T-acdition

NAML NAME

STREET ADDRESS SIREET ADDRESS

ary.s81-¢¢ aiy. S1-79

HILE [0 Getete mLE Ocnge [ Addition

NAME nAME

STREET ADCRESS STREET ADGRESS

ar-s1-p arv-s1.zp

e 3 tetete une Doeme [T Asdinen

NAME NAME

STREET ADDRESS STREFT ADDRESS

@y -1 28 o .ST. 2P

12, i hareby certily thal the infarmation supphed with this Wing does not quaify far the exemplions contained in Crapter 119, Florkda Statutes. +iurther certify that the nformation
indhcated on this report or supplmentiat report 1s true and accurats and that My signature shall havo the same legal ettect as f made under oath; 1hat | am an officer of director

af the corporation or the receiver or trustee emppwerad 1o axecute this report as required by Chapter’607, Florida Statutes, and that my a appaprs in Block 10 or Block 11if
N> s / z7

Caytrma Prcane ¥
(

5



