2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2008 8:00 am
DOCUMENT # P93000075661 B2 Secretary of State

1. Entity Name
BARBARA EADS REALTY, INC. 01-22-2008 90070 029 ***150.00

Principal Place of Business Mailing Address
300 ATLANTIC DRIVE P.0. BOX 2379 i Rl
KEY LARGO, FL 33037 KEY LARGO, FL 33037 .
91770 Overseas Highway

Suite, Apt. #, elc. Suite, Apt. #, stc. 01052008 Chg-P CR2EQ34 {(12/06)

City & State City & State 4. FEI Number Applied For
Tavernier, FL 65-0445126 Not Applicable

Zip Couriry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
33070 Monrge Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EADS, BARBARA

300 ATLANTIC DRIVE Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037

City FL Zip Code

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

SIGNATURE
Signature, yped of printed name of registeted agent and tite || applicable. {NOTE: Registered Agent signalure required when remnstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Carnpaign Emancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [T Delete TIILE DPST [ Change  [] Addition
NAME EADS, BARBARA NAME
EADS, BARBARA
STREET ADDRESS | 300 ATLANTIC DRIVE STREET ADDRESS 91770 OVERSEAS HIGHWAY
_S1-7P LAR -§7-
e KEY GO, FL 33057 ki TAVERNIER—FE—33676
THTLE O Delete HLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥y-ST-2P CITY-ST- 2tP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ZIP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE O telete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP P Lot 2sT- 2

12. | heteby certify that the information suppiied with this filing does not qu;
indicated on this report or supplementglyepaort is true and accurate an
of the corporation or the receiver or 1ir g empowered (o execute thi
changed, or on an attachment with dress, with all other like empo

SIGNATURE:

e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

cls ~ [176p Sos- =357

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




