2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

TJ‘-OCUMENT # P05000107884

1. Entity Name

ALAN BARNES, INC.

FILED
07 SEP 14 21ill: 4g

Principat Place of Business Mailing Address .
Y A \H" Lo “‘.‘f:
B01 ANDREWS AVE 801 ANDREWS AVE ” ! P I‘l' A :‘-r__:'f ’_J | - I
s T ”ll”llHH ||‘|“H ||m ||”’m|m| “"”“I‘ lll l'm {II'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
: Seey DL TR0 Cregripar e kb
Suite. Apl. #, eic. Suite, Api T BIC. 2nd MOORE CR2E034 (4/07)
City & State . City & State - . 4. FEI Number Applied For
&ZW&&S’/ 7(‘4 \/34:(4957: - 20-3261076 Not Applicable
i Z Couni
lei?ﬁ/ 2‘ , Cmmmjé(j‘ ;%35{9%( Couniry (é" 5. Certilicate ot Status Desired [ g’i‘ggqafgé"cnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BARNES, ALAN R

801 ANDREWS AVE Street Address (PO, Box Number is Not Acceptable)

DELRAY BCH FL 33483

Cily FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or botn, in the State of Florida. | arn familiar with, and accep!
the ebligations of registered agent.

e e g ey ey g, —.

R B e Y e
7Y --005  #ei5%0. Gid

Signature, Iyped O prated Name Of Mgsterec ananl and Dl i apphcalls {NOQTE Regpsteted A0en! sigiilure remmes when anstaing) 0ATE

SIGNATURE

$.807.193(2)(b}, £.5.. allows for he waiver af the $400.00
latz lge. By checking this box, the corporation certifjgs it
did not receive prior notice. Fee 1o lile is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuiion. [ Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND GIRECTORS IN 11

TILE D [ Delete TITLE [ change  [7) Addition
NAME BARNES, ALANR MAME

STREET ADDRESS 801 ANDREWS AVE STRLET ADDRESS

chy-st-zp - DELRAY BCH FL 3‘3483 CITY-ST-ZIP

TILE ] Delete JTLE O Change [ Aadition
NAME a/ { HAME

STREET ADDRESS STRCET ADDRESS

CITY-57-21P ; CITY-$1-2P

e }/ [ elete TMLE [ Change [ Aodition
NAMET © T T T T : ' T NAME : - - T

STREET ADDRESS STRCTT ADDRESS

CTY-ST-21P GITY-ST-7IP

TITLE ) pelere THLE [J Change [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE 7 elete TITLE [ Ctange  £7J Addition
NAME HAME

STREFT ADDRESS STRFET ADDRESS

CITY-S1-2F CITY-ST-21P

TITLE 7 oetete TIFLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this tiling does not guality tor the exemptions contained in Chapter 139, Florida Stalules. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undor oath; that | am an ofticer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chaoter 807, Fiorida Statutes, and that my name appears in Block 10 or Biock 1110
changed, or on an attachmenl with an agdres; ith all other like empowerad

SIGNATURE:

SIGNATURE AND TYPED OR P SIGNING OFFICER OR DIRECTOR Daaytizie Prone &




