FILED
2008 FOR PROFIT CORPORATION Jun 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000082702 06-23-2008 90002 035 ***150.00
1. Entity Name
BARKER'S LANE CORPORATION
Principal Place of Business Mailing Address
6963 STIRLING ROAD 6963 STIRLING ROAD
DAVIE, FL 33314 US DAVIE, FL 33314 US
e o[ 0O A
Suite, Apt. #, elc. Suite, Apt. #, elc. 06132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Num| Applied For
2 0 - 0,5 92 53 9 Not Applicabie
ap Country Zp Couniry 5. Certificate of Status Desired [ ?i';esq l‘:?:;“"”al
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent’ ~
Name
MACIAS, DAVID
65963 STIRLING RQAD . Street Addrass (P.O. Box Number is Not Acceptablg)
DAVIE, FL 33314 '
City FL | Zip Code

B. The above named entily submils this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the: abligations of registered agent.

SIGNATURE
ignature, typed or printed name of registerec agaent and tiths it apphcacie, (NOTE: Ragisierad Ageni signaiure raquitad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  AddedtoFess corporation did not receive the prior notice.
10. e " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
TILE P L O oelete TILE [JChange [ Acdition
NAME MACIAS, DAVID NAME
STREET ADDRESS | 6963 STIRLING ROAD STREET ADDRESS
CITY-ST-ZP DAVIE, FL 33314 CITY-ST-2IP
s VP 2 Deiete 1Mk [ Change  [7J Acdition
NAME REESE, JULIANA NAME
STREET ADDRESS | 6963 STIRLING ROAD STREET ADDRESS
Cify-8T-2p DAVIE, FL 33314 CITY-5T-21P
TME [ Delete TITLE (7] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-0p
TILE O Delste TITLE O change {7 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S7-2iP
TMeE [ petete TILE 3 Change [ Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TiNE O Deiete TITLE [ Change [T Addition
NAME NAME
SISEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 113, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfact as if made under oath; that | am an officer or director
ol the corporation of the receiver of trustee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an addres; all other like empowered.
snemm@fﬂwh Itvrd sd e s as 6,//%? CQS'%ZSS’/—//77

SIGNATURE AND TYPED OR NAME OF OR DIRECTOR Date ~Dayime Prone #




