2006 FOR PROFIT CORPORATION FILED
° _ANNUAL REPORT (AR)

Feb 01, 2006 08:00 AM
? EOMSNEJ;"ENT # P93000010730 Secretary of State
BARRDETT, INC.
Frincipal Place of Business o Mailing Agdress
1793 HOLLY FLOWER LANE PO BOX 8329 T
R R
2. Prncipa! Place of Business 71 3. Maling Address .
Suites, Apt. %, sic. Suite, Apt. #, etc. - 18t MOORE CR2EC34 {10/05)
Cuty & State T City & State : 4, fEI Mumber 57.0970674 ’ {J::Zfiii\ ::f )
@ Country @p Country 5. Cerfificate of Status Desred (] gigfq saditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ) -1 Name ) -
gﬁ?’; E'Agéﬁi%{ﬂs‘j?-ﬁ'i STREET Strest Address (P.G Box Number is Not Accaptabie)
JACKSONVIFLLE FL 32202 : =
Crty FL Zips Code

8, The apove named entity submits this statement for the purpose of changing fta registered office or registered agent, or both, In the State of Florida. | am famifias with, and acces
the obligabons of registered agent

SIGNATURE ———— -
Srpalure. ryped of arinted name of ceglgrnd agent and (e f apphcatie (NGTE Aegistered Agart siphdlure rematad when teinstabingd BATE
. 'NOW!M EEE gy - o .
FLE NOW..é FEE iS 3;50000 L . 8, Electon Campaign Financing $5.00 May B

After May 1, 206 Fee Will Be §550.00 . Teysi Fund Cantribution. T3 Added to Fees
ake Check Payable {0 Fte‘r{d‘a. Q"—P‘?Ft“'!?f‘f._ﬂ;f@?ﬂ%---
10, OFFICERS ANG DIRECTORS KX ADDITIONS /[CHANGES TO OFFCERS AND DIRECTORS IN 11
THE P {3 Detpte e B 5 Change £ Audiir
NAKE BARRES!, JOSEPH J NANE _ jUUﬂUUH-'HB_i‘UE
STREEY ADDRESS | 1783 HOLLY FLOWER LANE STREET ADDRESS (32/10/06-80076~-005 150,00
CITY-51-ZiP ORANGE PARK FL 32003 Ciy-81-219
TinE v O peleie e O Cige ] Ao
HamE BARRES!, J. SCOTT ’ NAME
STREET ADDRESS | 1793 HOLLY FLOWER LANE SIREET ADDRESS
CIY-ST.2P | DRANGE PARK FL 32003 Cliy-5T- 2P
i3 v S T T Deele ng ' 03 change ™ (3 i
wMC T ISERUA, DEBORAHL T ’ . § Net o T ' T '
STREET ADDRESS {1986 BLUE BONNET WAY SYREET ADDAESS
om-SiZP | ORANGE PARK FL 32003 ] f onvsear
TLE ST T Detete TIE . [ Change ™ [ Al
NAME BARRESI, PRISCILLA HAME
STREET ADGRESS {1783 HOLLY FLOWER LANE STREET ADRRFSS
CITY-ST-ZIp ORANGE PARK FL 32003 CITY-5T-21P
TmE T Getete T C7change  Qav™
NAME MAME
STREET ADDRESS STREET MDDRESS
CITY-5T- 7P CY-S1-2P
T ' o o O Deete e O3 Change [ Ae™
NAME NAME
STAEET ADORESS STAEET ADORESS
GiTY-ST- 7P CHY-8T-7P

12. T hereby certty that the informaton supphiad win th filing does nat quality for the exemptions contained in Section 119, Flarida Statutes. [ further cartify that the inforeatc.
indicated on trus report or supplemental report is true and accurate and that my signature shall have the same legal elfec! as it made under oath, ihat } am an officer of dirach
of the corporatian or the receiver of trustee empowered 1o execute this report as reguired by Chapler 807, Florida Stautes, and that my name appears it Black 10 or Block 1
it changed, or on an aitachment with an address, sstrall other like empowerad. : p%’ #) ; oD

SIGNATURE: b oS P et _25;6’.2 Wﬂ/&fgj‘_ LGy (Foso




