FILED
2006 POR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P08414 e 02-27-2006 90092 043 ***150.00

1. Enlity Name

GEORGE W. BARBER COMPANY

Principal Place of Business Mailing Address o
27 INVERNESS CENTER PARKWAY 27 INVERNESS CENTER PARKWAY
BIRMINGHAM, AL 39242 S BIRMINGHAM, AL 39242 US

AR RAR AL

01122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopied Fer

63-0640952 Not Applicable

. ifi f i $8.75 Additional
5. Centificate of Status Desired ] Feo Raquied

6. Name and Address of Current Registered Agent

12005, PIKE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE -
Signature, typed or pnntad name of registeted agent 2nd utle i applcable (NOTE: Ragisiered Agent signalure tequired when rensiaing) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conuribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIne c .
NAME BARBER, GEORGE W., JR

SIREET ADDRESS | 27 INVERNESS CENTER PKWY
CiTY-§T-21P BIRMINGHAM, AL 35242

TILE P

MAME CUNNINGHAM, B. AUSTIN
STREET ADDRESS | 27 INVERNESS CENTER PKWY
CIFY-S1-21P BIRMINGHAM, AL 35242

T 18 Santord - . -

NAME SANBESORE. PAUL

STREETADDAESS | 27 INVERNESS CENTER PARKWAY
CITY-ST-21P BIRMINGHAM, AL 35242 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIP

TILE

NAME

SIREET ADDRESS
CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal affact as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statulas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnb?dress, with All other like empowered.
SIGNATURE: Z/ #—/ Bl Selod 2/ /o6 205-995-9111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrne Phone #




