L L N

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2007 08:00 A

DOCUMENT # P94000085210

1. Eniity Name

L. L. BARCLAY & ASSOCIATES, INC.

Pringipal Place of Business Mailing Addrass
7501 NW 4 ST 7501 NW 4 5T
PLANTATION, FI. 33317 PLANTATION, FL 33317

VO L

02082007 No Chg-P CR2ZED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE (=

! 65-0536725 Not Applicable
. Certiticate of Status Dasired [} $8.75 Additional

Fes Required
8. Name and Addrass of Current Registerod Agent '

O T oR 112 | DO NOT WRITE
PLANTATICN, FL 33317 : IN THIS SPACE

8. The above namad entity submits this staternant for the purpose of changing ils registered office or ragistered agent, ar both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad nama of registesed sgent and tide if apphcable {NOTE: Regislered Agent signature requirad wnen reinstabng) DATE
. FiLE NOWIII .FEE Is $150.00 9. Elsction Campaign Financing $5.00 May Be
. After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribulion. O  AddedtoFaes
10. OFFICERS AND DIRECTORS |
TILE D
NAME BARCLAY, LINDA L

STREET ADDRESS | 7501 NW 4 ST
(MRS PLANTATION, FL 33317

TITLE

NAME

SIREET ADDRESS
Ciiy-81-2P

TIME
NAME

i DO NOT -WRITE

NAME
STREET ADDRESS
Ciry-§1-2P

mE b IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2F

TIILE .

- NAME - - - LHOCO00T01 244

STREET ADORESS - ‘ | [4/20/07-50045-016 150,00

onY-51-2P.+ |5 ¢

42. 1 heraby cerly that tha informadon supplied with this filing does not quaity tor Tha exemplions contained in Chapter 119, Florida Statutes | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an officer or director
of the corpoaration or the recefvel or trustee empowerad to exacuta this report as required by Chapter 607, Fiorida Statutes, and Inat my name appears in Block 10 or Block 11 if
changsd, or on an attach th an address, with4l otp#r like empowered.

SIGNATURE: L, //"“%( \{/ ‘fy/fn 1060403

/ / SIENATURE AND TYPED OR FRINTED NAME OF almfne}:rrlcm OR DIRECTOR Daytime Phone #
-




