]

) FILED |
.5 FOR PROFIT GORPORATION Apr 27,2006 08:00 AM!

Secretary of State

1. Engty Name
L. L. BARCLAY & ASSOCIATES, INC. -

Matting Address

Principal Place of Business

7501 W 4 ST - T0TNWAST

PLANTATION, FL 33317 © 7 PLANTARION, FL 33317

e e — | IR
" Sulie. Apt. #, aic., ) T “Suite, Apt. #, elc. ’ h 03092006 Chg-P CROE034 (11/05)
’——é({'}:&\hs_té(éw 7 T 7 ’ City & State ) 4. FEI Numbear R Aﬂ_ﬁﬂéa—?a‘ ——"l
| o 850526725 ) Not Applicable

e Cowntty e Gouniry 5. Certficate of Status Desired 3 ?i'gqufjdm”a‘
o §. Name snd Address of Current Registerad Agent 1 _ 7. Mame and Address of New Reglstered Agent
Mame

BARCLAY, LINDA , . o
7501 NW 4ATH ST, 112 .'— . Strest Adarass (P.Q. Box Number is bot Accepiable)

PLANTATION, FL 33317 s -

Caty FL ’ Zip Cade

#. Tho sbove named entity submills this statemant for te purpése of changing its registored olhce or regstere agar;l. ©5 bulh, M the State of Flotida. T am lariltar with. and acgept
the olligallens of regisiered agem.

SIGNATURE e e ———
Sgnature. typed o penteo pame of relplored agem nnd Bite ¥ appficats PEITE. Romistecsd ARt DgRatul@ (equied whel rvsianrg) DATE
FILE NOWIN FEE IS $450.00 9. Election Campaign Elnancing $5.00 May Be
after May 1, 2008 Fee will be $550.00 Trust Fund Contriution. O AddegtoFees
Fae OFFICERS AN DIRECTORS R 5T ADDITIONS/CHANGES TO OFFICERS AND iRECTORS R 11
TRE D [ Degete e {0 Clarge {3 Addibian
NAME BARCLAY, LINDA L KAME
STRILT ADDAESS | 7601 NW 4 ST STREET ADDRESS
CTTY-51-IF PLANTATION, FL 33317 CATY-5T-29 _ )
’ 3 petate WL Wm‘;‘mm ]&hanoe ] Addition
e 05/ 10/06-B0004-1006 150. 01
STALET ADDBESS
LIy -Sk-2P
T belete hute {3} Crangs (] Acdibon
HAME
SIREES AUBHESS
CIie-§7- 2P
A O . R o
3 Dojere TNE enangs [ Addilion
WEME
STRLET AUDRESS
CY-Si-2
O3 peste ne £ Change (] Addition
HAME
STREE] ADDRESS _ STREET ADDRESS
CIY-§1-29 f wvesioe
TT(-E 3 Detete TinE (D crangs ] Addition
e _§ s
SIPCET ADDRESS STRICT AGGRESS
CiFY-5T-2IP LTy-5T-2P

12. | haraby cartily thal the Infarmation sutiTied with this fing does not qualify for the exemplions contained in Chapter 119, Flonda Stawtes. 1 furthar centify that the infarmaticn
indicatad an this report or supplagenal relorl Is rue and accurate and 1hat my signature shall have the same legal elfect as it made undar aally; that | am an officer or direcier
af tha carporation or the ecelveyor lrusteelsmpowered 1o exegyite this repor! as required by Chapter 607, Flotida Statutes: and hat my namea appears In Block 10 o Block 110
changed, or on an alichment Yith an addfess, with{all 5 empowarsd.

SIGNATURE: ) . - : PR L éggclﬂyi ‘;/czl,a fot.  Jof-toy-L03L
oR OF SIGNING OFYICER OR DIRECTOR - Date Daytmu Pharip




