2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 24,2006 8:00 am

DOCUMENT # P05000112488 ecretary of State
1. Entity Name
BARROWS ENTERPRISES, INC. 04-24-2006 90410 013 ***150.00
Principal Place of Business Mailing Address
1225 MONTEGO BAY DR N 1225 MONTEGO BAY DR N
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 o
T R A A0 GO R
Suite, Apt, ¥, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
. Z0 335 5/ 6 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g;fql‘:f:dmm'
6. Name and Address of Current Registered Agent 7. Name and Add of Now Registered Agent
Name
FOWLER,BRINK & MOSES, P A
25 MCLEOD ST Street Address (P.0. Box Number is Not Acceplable)
MERRITT ISLAND, FL 32953
City FL l Zip Code

B. The above named entity submits 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
Signatura. typed or prinied name of registered agenl and tille if appicable. (NOTE: Registered Agent signakile reGuired when reinstatng} DATE
FILE NOWIlI FEE IS $150.00 S Blocton Compalon Fnancing - $5.00 uay e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
0. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D £ elete TIE I orange [ Adertion
NAME BARROWS, RICHARD G KAME
STREET ADORESS | 1225 MONTEGO BAY DR N STREET ADDRESS
CITY-51- AP MERRITT ISLAND, FL 32953 CiTY-ST-7IP
TITLE D [ pelete TME [ change [ Addition
MAME BARROWS, PAULA J NAME
STREET ADDRESS | 1225 MONTEGO BAY DR N STREET ADDRESS
CITY-sT-2IP MERRITT ISLAND, FL 32953 EITY-57-2P
TIME {7 petete TME {JJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-29
TIRE [ Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TITLE [ pelete TME [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2° CITY-ST-2P
TLE [ Delete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P

12: | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or frustee empawered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: /¥ gr——— frchar) 6. Bachows #.20-06  22-759-9263

TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




