FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P0600005331 6 02-05-2007 90105 022 ***158.75

1. Entity Name

BARN HOLDINGS, INC.

Principal Place of Business Mailing Address bUvU110vJw

5433 COMMERCIAL WAY 5433 COMMERCIAL WAY

SPRING HILL, FL 34606 SPRING HILL, FL 34606

R TS OGRS O
Suite, Apt. #, etc. Suitg, Apt. #, atc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4693406 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired | $8.75 Additional
Fea Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AKEL, MAHMOOD

5433 COMMERGCIAL WAY | Streat Address (P.Q. Box Number is Not Acceptable)
SPRING HILL, FL 34606

City FL | Zip Code

8. The above named entily submits 1his siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
p

SIGNATURE
Signature. yped or printed nare of reyistorac agent and tite it applicatle. {NOTE Regisiored Agesl signature raquued when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. e OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD % O oeete o (] Change  (J Adéition
NAME AKEL, MAHMOCD HAME
STREET ADBRESS | 5433 COMMERCIAL WAY STREET ADORESS
CITY-S1-2IP SPRING HILL, FL 34606 CITy-§7-2IP
TITLE VP [ Delete inie {JChange £ Addidon
NAME AKEL, MARAH NAME
SIALET ADDAESS | 5433 COMMERCIAL WAY STREET ADDRESS
CITY-ST. 2IP SPRING HILL, FL 34606 Ciry-§7-7IF
TITLE "] Dekere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2IP
TLE ™1 betete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciy-51- 2P
TITLE 1 belete HILE [ Change [ Addition
HAME HAME
STREET ADORESS SIREET ADDRESS
CITY-51-21P Cry-51-2IP
LE {7 Deleie TmE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemptions containgd in Chapler 119. Florida Statutes. | further cerlify thal Ihe information
indicated on this report or supplemental ieport is true and accurale and that my signature shall have the same legal elfect as if made under oath, that | am an officer or dlrec!o{
of the corporation of the receiver or lrustee empowered lo execyte this repoil a5 required by Chapter 607, Florida Statutes, and that my name appears in Bleck 0 or Block 11 it
changed, or on an atlachmeni with an address, with all other lild empowered.

AKEL, MAHMOOD w[2f - W/

SIGNATURE AND TYPED OR PRINTED NAME OF e‘@NLNG OFFICER OR DIRECTOR Date Daytiere Phorp #

SIGNATURE: ¥




