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2006 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT ; Jan 27, 2006 08:00 AM
DOCUMENT # P94000032290 1 Secretary of State

1. Entity Name
JAMIE H. BARRON, PSY. 0., P.A.

Principal Place of Business o failing Address :
37800 3R 54 WEST ' P 0 BOX 1269 }
SUITEK ZEPHYRHILLS, FL 33533 US,

]
ZEPHYRHILLS, FL 33541 US

* — AR RN EAA T A

01192006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE — T

59-3242524 Net Applicable
. . %$8.75 Additional
5. Certificate of Status Desired ] Fee Raquired

6. Name and Address of Current Registsred Agent

BASTON IWEN DO NOT WRITE
ZEPHUYRHILLS, FL 33540 ] 'N TH‘S SPACE

8. The above ramed emity submits this statement for the purposa of changing its registerad affice or registered agent, or both, in the State of Florida. { am familiar with, and accspt
tha obligations of registered agant. :

'

.

SIGNATURE

‘Sigratare, typed o1 prinled name of registered 2gert ard fite f apphable {N(J'\€ Regisierad Agent sigrature raquired when relnstating) DATE
: 9. Election Campaign Financing £5.00 May B i j{{QﬂGUQDSSZﬁ
FILE NOW:!! FEE IS $150.00 =0 y e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Comtripution. 1 Added o Fees He e/ De-R0e2-008 150,00
10. ] _OFFICERS AND DIRECTORS ]
THLE P )
HAME BARRON, JAMIE H.

STREET ADCAESS | 37800 SR 54 WEST STEK
CiTY-§T-ZP ZEPHYRHILLS, FL 33541

TILE

NAME

SIREET AQDRESS
CITY-S7-4P

TILE
HAKE

st DO NOT WRITE

| ~ INTHIS SPACE

NAME
SIREET ADORESS
QITY-S7-ZiP

TIME

LEUS

STREET ADOAESS
GiTy-8Y-2P

TiTE

NAME

STREET ADDRESS
CTY-5T-2P

12, { hereby cenifg that the information supplied with this fiting does not qualify for the exemptions cantalnad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiermsntal report is lrue and accurate and that my signaiure shall have the same legal effect as if made under oalh: that { am an officer or diractor
ot tha corporation or the receiver or rustee empowered to executs ihis report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with all ather like empowered. !

SIGNATURE: PO Y /4 X/é’b’/ﬂﬁ ghf/} 7 A

&
7 & AUNTECNATIE OFSIGHING OFRICERFOR DIRECTOR ytime Prane &

)

V4 ‘: - o



