2006 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

DOCUMENT # P94000087292

1. Entity Name -

A, WELLINGTON BARLO\J\;, ESQUIRE AND ASSOCIATES

FILED

Jan 20, 2006 08:00 AM
Secretary of State

Principa) Place of Business

Mailing Address

1403 DUNN AVENUE PO BOX 26098
SUITE 17 JACKSONVILLE FL 22203-0262
2. Principal Place of Business 3. Marling Adaress ) ~ ]
Suwie, Apl. #, elc. Suiie, Apt. # etc 1st MOORE CR2E034 (10/05)
City & Slate City & State 4. FEiNumber Apphed _FUI'
59-3280980 { lN' of ATt
Zip Couniry zp Cauntry &, Certificate of Status Desired O geseg?q L.:_.gad;iinnal

6. Mame and Address of Curvent Registered Agent

7. Name and Address of New Regislersd Agent

BARLOW, A. WELLINGTON
1403 DUNN AVENUE SUITE 17
JACKSONVILLE FL 32202

MName

Street Address {P.O Box Nurnber is Not Accepiable}

Caly S Fl:t Z|p7C0cie

8. The above named entity subimits this staternent for the purpose of changing itsr registared office or registerad agent. or bath, in the State of Fiorida. ¢ am famittar with, and ac<

the obhgations of registered agsent.

SIGNATURE __— — *~ b
Sgrare bped o pamted name of regrstered agent and e f applicatie INOTT Rogsiared Agent sgnature requied When renstabng) DATE
. FILENOW! FEE “::' $ Iﬁﬂ.ﬁﬂ 4. Election Campaign Financing $5.00 may-

< Alter May 1, 2006 Fee Wil Be $650.00 Trust Fund Conuributen.. [ Added e Fee

Make Chesk Payable to Florida Depari: f State |
R Lo e TR RO

10, OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE O Change A
HAME BARLOW, A. WELLINGTON NAME
STREETADDRESS | 11441 YELLOW TAIL GOURT STRECT ADGRESS E.gﬂﬂﬁﬂﬂBS 1&3 1
CITY-ST- 2 JACKSONVILLE FL 32218 CY-8T- 219 S 1,"'4..4." !JS"— GBJB“B}‘S .58 . ﬁﬂ
e O oolete TmE Olchange 3~
MAME HAME
SYREET ADDRESS STAEET ADERESS
CIFy-ST-2iP LIy -ST- 2P
T . e e e i D Dtete WHE e — oo L phange A
HAME HNAME
STREET ADBRESS STRLET ADDRESS
CIvY-51-2Ip Y -51-2P
TILE {7 Detete TILE 1 Change A
NARE NAME
STRELT ADGRESS STREET ADGRESS
Giy- 8T- 217 Ty-ST-7p
TLE 1 peiete TiTLE JChange [JA~
NAME HAME
STREEY ADDRESS STREET ADDRESS
Y -57-2P CITY- 5% 2P
g 2 Detete 0LE 1 Change pet
NAME NAME
STREET ADORESS STREET ADORESS.
CTY-ST-2P CITY -55-0P

12. | hereby certdy that the information supplied with this filng does nol qualify for the exemptions contained in Section 118, Florida Statlies. | further cerbly that the micimaic:
indicated on this report or supplemental repon is irue and accurate and thar my signature shalt have the same lega eftect as if made under oath, that | am an officer or i
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block

if changed, or on an altlachment with an address,

SIGNATURE: <7~

ith all otner‘ike}vpowered.

A fos

P 2050408

CEMATIITES ANM TYDET AP OO RITEM MAWE ~r



