FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000037268 02-25-2008 90070 012 ***150.00
1. Entity Name
BARHOL, INC.
Principal Place of Business Mailing Address
5135 DEESON PT BLVD PO BOX 10543
LAKELAND, FL 33805 US WINTER HAVEN, FL 33885 LS )
R R IR R AR AT
| PO Box 21393
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202008 ) Chg-P B CR2E03_4 (12/06)
City & State City & State 4. FE} Number Applied For
uj inter Have, Fr 20-906S 7349 Kot Appicabie
& Country .ZSID 3 Q % '5 CO?‘“'Y \ K 5. Certificate of Status Desired a ?i'ggqﬁge‘ﬂ“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
HOLLISTER, LENWOOD M JR
5135 DEESON PT BLVD Stieet Address (P.C. Box Number is Not Acceptable)
LAKELAND, FL 33805

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regi

staged agent.
SIGNATURE ?""’&M‘[W L} . A-do-o%

Signature, typod of printed rame of iogigtared agent and wla  applicabha, 4 (NOTE: Regisierec Agenit signalure requireq when reinsiating) DATE
FILE NOWI FEE IS $450.00 A Eloction Camhaign fnancnd ., $5.00mayse | ~ T -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD 3 Delete TILE [ Change [ Adgition
NAME HOLLISTER, LENWOOD M JR NAME
STREET ADDRESS { PO BOX 10543 STREET ADDRESS
CITY-S1-2IP WINTER HAVEN, FL 33885 Ciy-57-2IP
TITLE VPTD 0] oelete THLE ] Change [0 Addition
NAME BARKER, JOHN A JR NAME
STREET ADDRESS | 5135 DEESON PT BLVD STREET ALDRESS
CIy-5T1-2IP LAKELAND, FL 33805 CiTY-ST-2IP
TITLE (3 petese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21p CITY-S7- 2P
THE O Delete TILE CJchange [ Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2I° CiTY-Si-2IP
TILE (3 Delere e O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TITLE [ Deleie TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiiY-Si-ZIP

12. | hereby cerlify that the information supplied with this hllnc? does not qualiy lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered ¢ éxecute this report as required by Chapter €07, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl addrgss, with aft oth w:;wered \J 8
o _ _0 _ =
SIGNATURE: /;/h AT\ - 2-30  $63-29-335

__ SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




