FILED

2008 FOR PROFIT CORPORATION :

ANNUAL REPORT Apr 29,2008 08:00 AN

DOCUMENT # P93000085566 Secretary of State

1. Entity Name ,'é? Sy A5

BARRON'S & CO. INC. L2 g
b2

Principat Place of Business Maikng Address

415 N TYNDALL PKWY 415 N TYNDALL PKWY

PANAMA CITY, FL 32404 US PANAMA CITY, FL 32404 US

LR TR

04252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py TR

59-3224078 Nat Applicable
$8.75 adotional

Fee Raquired

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

HART, ALICIA L DO NOT WRITE

415 N TYNDALL PKWY

PANAMA CITY, FL 32404 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Floriga. | am familar with. and accept
the obligalions of registared agent,

SIGNATURE

Synalunt Iypedd OF nRNED camg of registered agent ana stied apphcaty'e ENEITE : Feggioned Agenl Signatun: toguirsg when raansiatingy DAL
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing O $5.00 May Be
T E ‘Buti e
After May 1, 2008 Fee will be $550.00 rust Fund Conlribution Added to Fees Lﬂ_”.”_“.‘“.“ﬂ.::l;;'ufb
TS U A0 0 08 RS TN T T A R | '_I !“'u’]l
10. “ OFFICERS AND DIRECTORS ] A= AR ARSI
Tme P
NAME HART, ALICIA L

STREETADDRESS | 415 N TYNDALL PKWY
CUy-S1-29 PANAMA CITY, FL 32404

TIHLE S

HAME JONES, DEBRA A

STREETADDRESS | 1815 W 15TH STREET SUITE 12
CiTY- ST-2IP PANAMA CITY, FL 32401

JILE
HAME

e DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

SIRFET ADCRESS
Cly-Sr-2ip

Hne

NAME

STREET ADDRESS
CiTY-S57-2IF

for the exemptions comamed in Chapter 119, Florida Statutes | further certify that the information
-y signature shall have the same legal effect as f made under oath: that | am an officer or director
2D as required by Cha 807. Florida Stalutes, and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the information suppl ith this filing does not qual;
indicated on this report or supplem report i rue and accural
of the corporabon or the receiv empowered 10 exe
changed, or on an attachmer ddaness. with all exer

I -

SIGNATURE: ) (4 ) L// 5DR TS RI-AD|

srs\{rynwﬂ NAME DF\l@G OWM Davi o Phace ¥
\—__/



