FILED
. 2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000114180 ecretary of State
1. Entity Nama 04-19-2007 90190 043 ***150.00
BARROW, POWERS & NOBLE, INC.
Pringipal Place of Business Mailing Address
256 N. KENTUCKY AVENUE 256 N. KENTUCKY AVENUE quuv™
LAKELAND, FL 33801 US LAXELAND, FL 33801 US
P T S [ S BRI
Suite, Apl. #, elc. Suite, Ant. ¥, atc. 04122007 Chg-P CR2E034 (12/06)
Cily & State Cily & S1ale 4, FEI Number Applied For
20 “5455’ 5-1 2 3 Not Applicable
Zi Gountry Ze Goundry 5. Certificate of Satus Dasired 8] ?g;’qu:;uonal
6. Name and Address of Current Repistered Agent 7. Name and Addresa of New Registered Agent
Nama
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Streat Address {P.Q. Box Numbar is Nol Acceplabla)

SUITE 800

LAKELAND, FL 33801

Ty FL | Zip Code

8. The above named antity submits 1his statement lor tha purpese of changing its registered office or registered agenl, or both, i the Slate of Florida. 1 am familiar with, and accept
the obligaticns ol registered agent.

" SIGNATURE
Signaire, fyfod or ponted name of ragisterad agont and tilg ) applicada. {NOTE Flagistored Agont signature raquirad whan rainelating) DAIE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDATIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O belete TE [ change [ Addition
NAME BARROW, TODD N HANE
STREET 40DRESS | 256 N. KENTUCKY AVENUE STREET ADDRESS
Qry-S1-2F LAKELAND, FL 33801 CITY-51- 2P
BT DVPT O pelete ILE [J charge [ Addition
NAME POWERS, JAMES B NAME
STREET ADDRESS | 256 N. KENTUCKY AVENUE STREET ADDRESS
CiTY-§1-21P LAKELAND, FL 33801 CTY-S1-2P
niE DVPS 1 pelete )13 [ Change 7 Addition
NAME NOBLE, JOHN R NAME
STREET #DORESS | 256 N. KENTUCKY AVENUE SIREET ADDRESS
CATY-ST-2P LAKELAND, FL 33801 orY-S1-2P
113 AT O velete Rt [Jchange ] Additiar
NAME BARROW, MICHELLE NAME
STREET ADORESS | 256 N. KENTUCKY AVENUE STREET ADDRESS
CITY-53-2AP LAKELAND, FL 33801 CITY-51-2P
NILE [ Detete TE Jchange [ Adddtion
NAME NAME
STREEE ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§t-AP
TME ] Delete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
oIY-51-2P CITY-SI-2P

12. | hereby certify thal the inlormalion supplied with this filing does not quality 1or the exemplions comained in Chapler 118, Plorida Statwtes. | further certty that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal eftect as it made under oath; that | am an officer or directar
of the corporation or tha receiver or trustse empowered lo execute this report as required ey Chapler 807, Flcnida Statutes; and that my name appears in Block 10 or Block 11 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gp— o] [Q’{ Rl B384 0

NAME OF SiGNING OFFICER DR DIRECTOR Daytma Phone 4




