- FILED |
2008 FOR PROFIT CORPORATION Jan 25, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P94000032290

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

Secretary of State

Principal Place of Business Mailing Address
37800 SR 54 WEST PO BOX 1269
SUITE K ZEPHYRHILLS, FL 33539 US
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B Namn and Addms of Current Roglsund Agent

BARRON, JAMIE H
37800 SR 54 WEST STEK
ZEPHYRHILLS, Fl. 33540
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8. The above named entity submits this staterent for the purpose of changing its registered office or reglstered agent or I:oth in the State of Flonda | am familiar with, d acce

the obligations cf registered agent.
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SIGNATURE
Sigature, iyped or printad neme of registarsd agent And T f ppicabie. (NOTE: flagistacad Agent Fignature required whan rinetaing) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550,00 Trust Fund Contribution, O  Added to Fees
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42, Vhereoy cemfﬁ that the information supplied with this fiing does not quality lor the exsmpr.rons cnntalned in Cnaptar 119 Flonda Statutes. { further cemfy that lha |nformat|on
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under cath; that ! am an officer of diractor
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