_ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 05,2007 8:00 am
DOCUMENT # P06000086052 R ecretary of State

1. Entity Name
BARROW SPORTS, INC. 04-05-2007 90137 014 ***150.00

Principal Place of Business Maiiing Address
18136 HORSESHOE BAY CIRCLE (/0 LRURA G. BARROW vy~
FT. MYERS, FL 33912 P.O.BOX 215 3 :
ESTERO, FL 33928-0215
Stz AL #, etc. Suite. At eic. 04032007  Cng-P CR2E034 (12/08)
City & Slale City & State 4. FEI Number Applied For
Y- /76 G690 Not Applicable
Zip Country Zip Country o . . $8.75 Additional
_}3 q " :)_ 5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registared Agent
Mame

BARROW, LAURA G

18136 HORSESHOE BAY CIRCLE Streel Address (P.O. Box Number is Not Accepiable)
FT. MYERS, FL. 33912

Cily F L JZ}qu{loge 2

8. The above named enli’ly subrmits this statement for the purpose of changing ils regislered office or registered agent, or both, in Ihe State of Florida. | am familiar with, 2nd accept
Ihe obligations of reg_gj;'{ered agent.

SIGNATURE
Sigrature, tyg .'frl' privted rame of reygisleren agent acd e f apphaatya. (NQTE: Ropiaired Agent Sigrarire regquied ~#hen remsiating) (A2 HS
FILE Ndﬂi!l FEE IS $150.00 9. Eleclio-n Campaign Financing $5.00 May Be
After May 1, 2007:Fee will be $550.00 Trusl Fund Contribution,’ 0 Added tc Fees
10. . :" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTD 7 [ oelete iiLe I Chenge [ Addfiion
HAME BARROW, LAURA G NAME
STHCET ADDRESS | 18136 HORSESHOE BAY CIRCLE STREET ADDRESS
onv-sr-z2p | FT. MYERS, FL 33912 CY-51-2P Fil.Men, FL 119179
i: I [ Delete WAL {1 change {1 Addttion
HAME CoR NAME
STREET ADDRESS ' STREET ADDRESS
CIrY-S7-2P CITY-51-21P
TLE ) pelere TLE [J Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21F CIFY-51-2P
TITLE O pelete nTLE [Tchange O Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY - ST-2P CiTY-51-2iP
1ITLE [ belste TILE [ Change [ Aderion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY - 5T- 71
THLE O petate TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further carlify thal the information
indicated on this report or supplermental report is trug and accurate and that my signature shall have the same iega! effect as if made under cath: thal | am an afficer or direcior
of the corporation or lhe receiver or lrusiee empowered to execute this reporl as réquired by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 1l
changed, or on an altachment wilth g dra§f, with all olher like empowered.

- 739-4%/-3/57
SIGNATURE: ~Jawce (pflarrie - k//} i3

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datime Phors #




