FILED

2007 FOR SSSKLTR%%%I:*?TMTION Apr 17,2007 8:00 am

y ecretary of State
DOCUMENT # P06000088826
1. Entity Name _ 04-17-2007 90237 001 ***158.75
DC BARTON PUBLISHING, INC.
e
Principal Place of Business’ wailing Address .
1422 CRESCENT PLACE 1422 CRESCENT PLACE 400bo0IV
LAKELAND, fL 33801-6602 LAKELAND, FL 33801-6602 S
R e 000 T A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
38-37413§8 6 Not Applicable
ap Country 4o Country 5. Certiicate of Status Desired (B gg;’s’q Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTON, DAVID C
1422 CRESCENT PLACE Streel Address (P.O, Box Number is Not Acceptahle)
LAKELAND, FL 33801-6602
City FL l Zip Code

8. 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 cbligations of registered agent.

SIGMATURE
- “" +  Signalure, lyped or printed nama of regislered agen| and title i apphcabie. {NOTE: Registerad Agenl signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 ! 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. e {JFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . , ] elete TME O Change [ Addition
NAE BARTON, DAVID C ) \ NANE
STREET ADDRESS | 1422 CRESCENT PLACE N STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 338016602 - CTY-5T-2P
TILE . [ Delete TMLE [0 Change  [[] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP GITY-57-2P
e O Deteta I Tme [ crange [ Anaition
NAMF _ U oYY
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-§T- 2P ciry-Si-2IP
TMLE . 7 Delete TOLE [J Change [ Addition
NAME o NAME
STREET ADDRESS / 2 STREET ADDRESS
CITY-ST-ZIP P s CITY-ST-21P
TILE - ' LI Detete THLE [J change [ Addition
NAME NAME
- - \
STREET ADDRESS - - — STREET ADDRESS
Iy -§1-2P - GIY-ST- 2P

12._|_nstenfcenify_mat the information supplied with this filit? does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrpgnt with en ddress, with all other like empowered.

SIGNATURE: vied €. Barlen 4/)-2w7 563 - coS - 375

BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




