FILED
2008 FOR B RO T Oy ATION May 02, 2008 8:00 am

1. Entity Name 05-02-2008 90174 004 ***150.00
BARKLEY & COMPANY_ INC.
Principal Place of Business Mailing Address
114 GROVE ST 114 GROVE ST . ’
BRANDON, FL 33510 BRANDON, FL 33510 . .
G RIE T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address 1 | H] “ i

Suite, Apt. #, etc. Suite, Apl. #, elc. 04272008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

' 20-3517652 Not Applicable
Zip Country Zip Country - . $8.75 acditional
5, Certificate of Status Desired 3 Foo Requifed
8. Namae and Address of Current Regt d Agent 7. Namg and Address of Now Registered Agent
Name =~ T —_— L
BARKLEY, RAY W SR.
114 GROVE ST Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33510
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regi d office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obhigations of registered agent.
SIGNATURE

Signatuse. typed or prnted name of repatered aperd and title d appiicable. (NOTE: Registered Agent signature rexpurod when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Elnancing $5.00 may Bs

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O peletre TMLE [J change [T Addition
NAME BARKLEY, RAY W SR, HAME
STREET ADORESS | 114 GROVE ST STREET ADORESS
CIvY-§T-2P BRANDON, FL 33510 CY-S7-4P
TILE STD O petete TiLE [ change [ Addition
NAME BARKLEY, LINDA L HAME
STREET ADORESS | 114 GROVE ST STREET ADDRESS
CrTy-51-2P BRANDON, FL. 33510 CiTy-81-21p
LIS R — - . _ Olpewe _ § nue O Change [ Adaition
HAME HeaE : - - -
STREET ADDRESS | - STREET ADIRESS o -
CIyY-ST-2P CITY-ST-2P
TILE [ Detete TLE [ change [ Addition
HAME NAML,
STREET ADORESS STREET ADDRESS
ChY-Si-2pP CITY-S1-2P
e 3 pekete TRE Ocrnge [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-ap CITY-ST-2P
e O nelete e Ol crange  [] Acdtion
NAME NAME
STREET ADORESS STREET ADORESS
ciy-§1-ap Ciy-s1-ap

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is frue and accurate 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 of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addregs+wih all gibay like empowered.

I/ .

SIGNATURE:

,Wmm Dee Drrytime Prone: §




