FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000046399 01-07-2008 90042 023 ***150.00
1. Entity Name
BAROMETER FAIR INC.
Principal Place of Business Mailing Address | o
1530 HANSEN ST, 1530 HANSEN ST. q““ﬂ“3 b4
SARASOTA, L 34231 US SARASOTA, FL 34231 US
P VS AU A
Suite, AplL. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CRZE034 (12/06)
City & State - City & State 4. FEI Number Applied For
65-0430592 Not Applicable
L i Counry Zip Country 5. Certilicate of Status Desired (] fggsqaxdmml
8. Name and Address of Curtent Reg »d Agent 7. Name and Address of New Registered Agent
. Name
FORSTER, JOHN MW
1530 HANSEN ST. Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
- N ....
City FL I Zip Code

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

SIGNATURE L
wﬂ.wﬂ‘mm%ﬂw agent and tite il Appiicabls (NOTE: Regesterad Agent mignature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TMLE [ Change ] Addition
NAME FORSTER, JOHN MW NAME
STREET ADORESS | 1530 HANSEN ST. STREET ADDRESS
CiTY-ST-2IF SARASOTA, FL 34231 CITY-S7-2P
nng D O Detete TITLE [ Change ] Addition
NAME FORSTER, MARLENE NAME
SIREET ADDRESS | 1530 HANSEN ST. STREET ADDRESS
CITY-ST1-2P SARASOTA, FL 34231 CITY-57- 2P
TITLE O3 Delete TIE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZP CITY- S1-ZP
TME [ ogtete TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
Tine (3 Detete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8i-1P cY-S1-3P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee gmpowered 10 execule this repoit as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Vf an addrgds, with all other like empowered.

SIGNATURE: __, J Joun FORSTER i [oB  Qyr ‘oo Povy
5GANTURE AND TYPED QRARINTED NAKE OF BIGNING OFFICER OR IXRECTOR Date

Daytrme Phone 8




