FILED
2007 FOR PROFIT CORPORATION Jun 12, 2007 8:00 am

ANNUAL REPORT pa— Secretary of State

DOCUMENT # P06000128373 06-12-2007 90111 037 ***150.00
1. Entity Name
J. BARRON HOLDINGS, INC.
Principal Place ot Business Mailing Address qnl 24911
7607 N. FEDERAL HWY. SUITE 240 B 76017 N. FEDERAL HWY.,SUITE 240 B .
BOCA RATON, FL 33487 BOCA RATON, FL 33487
TR S s 0 A
Suite, Apt. ¥, elc. Suite, Apt. #, etc 06072007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FFI Number Applied For
Y gs‘ 3 S/ Not Applicable
Zp Country Zip Country 5. Centilicate of Status Desired O ?i'g;tﬁ?:(;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o- - - =

BARRON, JACKE _ ___ -
76017 NT FEDERAL HWY JSUITE 240 B Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487

City FL | Zip Code

_B The above named enlity submits this staterment for the purpose ot changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o (rintea nama of regpsiered agent and e i apphicable (NOTE Registered Agen: signature reguired when tensialing) DATE
FILE NOWI!!j;FEE 1S $150.00 9. Election Campaign Financing $5.00 may pe In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] pelete TITLE ) Change [ Adition
NAME BARRON, JACK E NAME
STREEY ADDRESS | 7601 N. FEDERAL HWY . SUITE 240 B STREET ADDRESS
CITY-51-2IP BOCA RATON, FL 33487 CITY-S1-21P
TILE (2] Dolete TITLE [ crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-2IP
TIME O vetee TILE ([ change [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2Ip o _ ~ omv-si-ae__ | _ L _ o
TLE O getete TTLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CY-Si-2iP
THLE [ peigte e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CiTY-5T1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify [hal the information
indicated on thws report o supplemenial report is and accurate and that my signature shall have the same legal effect as f made under oath; that { am an officer or director
et Oy Crapter807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

SIGNATURE:

\ 7( ryma AND TYPED-ORBRINTET NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone #




