FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

May 01, 2008 8:00 am

DOCU M ENT # P07000035362 05-01-2008 90220 036 ***150.00
1. Ertity Name
YUSEF C.,BARNES, D.C., P.A.
Principa! Place of Business Mailing Address q 0 0 3 “ Z 5 u
551 BROADWAY STREET 551 BROADWAY STREET S '
APT1 APT 1
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI ar Applied For
% - ?b?o ?35 Noi Applicable
Zip ‘ Counury Zio Country 5. Certilicate of Status Desirad O - ?i‘;;a:’:;ﬁonalr‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
RN .C.
§5A1 BFES'ABL\:\?EYF SCTlFalECET Street Address (P.O. Box Number is Not Acceptable)

APT 1 |
LONGBOAT KEY, FL 34228

City FL I Zip Code

8. The above named entity submlzs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familias with, and accept
the obhgallons of reglslared agent,

SIGNATURE
Signature. tyded of DANad name of regisiored agent and Iife i AODHCAE (NQTE: Rogsiared Agenl sigralure 1equred when réinsiaung) DATE
FILE'NOWI!! FEE IS $150.00 9. Election Campaign F.inancrng $5_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. D Added to Fees
10. , ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P , [ Delete TLE [ Change (] Addition
NAME BARNES, YUSEF CD.C. NAME )
STREETADDRESS | 551 BROADWAY STREET, APT 1 SIRCET ADDALSS
CITY-ST-2P LONGBOAT KEY, FL 34228 CITY-51-2IP
meE O Delete TILE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2F CITY-§7-2IP
Tt 3 etete TLE : .~ [Otnange . [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRLSS
cily-S1. 2P CHY-§1-2Ip
s [ Dekete DL [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIly-ST-2P CITY-ST-21P
e : [ peiete TIILE [ Changs [ Addition
RAME - NAME .
SIREET ADDRESS ] STREET ADDAESS
CITY-51-ZP CITY-ST-7P
LE 1 tetete HILE [3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-§1- 2P

12. | hereby certify that the information supplied with this flllng does nol gualify for the exemptions contained in Chapter 118, Florida Statutes. I'furtber cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as it made under oaih; that | am an ofticer or director
of the corperation or the receiver or trustee empowered to axacute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

smmfme:%c Boweo  Yusef C. Barnes 3/6/05’

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR Caid Dayume Phong #




