2007 FOR PROFIT CORPORATION- . FILED

ANNUAL REPORT (AR} Mar 12,2007 8:00 am
DOCUMENT # P94000087292 5k Secret,ary of State

1. Entlity Name
A. WELLINGTON BARLOW, ESQUIRE AND ASSOCIATES 03-12-2007 90090 048 ***150.00

P.A.

Principal Place of Busincss Mailing Address
1403 DUNN AVENUE PO BOX 26098
SUITE 17 JACKSONVILLE FL 32&\-0262
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #. elc. tst MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4, FEI Number Applicd For
59-3280990 Not Applicable
i Country Zi ~ F Country " . $8.75 adaditional
9 i)\ ,3 ng\%-olgl 5. Cortificate of Status Desircd ] Fee Roquirad

Vv

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

BARLOW, A. WELLINGTON

1403 DUNN AVENUE SUITE 17 Slreet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

City FL Zip Codo

8. The above named entity submiis lhis statement for the purpose of changing ils regislered office or regislered agent, of bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnature. tyned o purlee narme o sagisiared ngenl and Llle 1 avpheatle (NOTL Hegpstared Agent sigunlung requrea whe ensialiig | 1AL

FILE NOW!!! FEE IS $150.00

. 9, Eleclion Campaign Financin 5.00 may B
Aiter May 1, 2007 Fee Will Be $550.00 Toost Fund Conttoaton T f ; dgﬁo oy Be
Make Check Payable to Fiorida Department of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i o} [ Delete Tt k] Change  [C] Addition
A BARLOW, A, WELLINGTON NAME . R )J
SRISTEN DR.N.

SIRFEIADDRESS | 1 A ¥ECHORCTRI TOBRT SIKTTAODMESs | NER CHRISTE
iy sT2p JACKSONVILLE FL 32218 CIY $1 AP
[IN[§: O Delele 11 [ Change [ Addilion
fAMI NAMI

. STREL| ADDRESS SIRLET ADDR $$
GIY S1-2P CITY s1 7Ip
it O pelete nmi [ Change [ Addilion
NAML HAMI
811 ADDRESS ) SIRETLARDRISS } _
cny-s17P T ClY st 2p
fe O Delete 171 [ Change [ Addilion
NAM NAML
STIUE] ADDRESS SIRCTT ADDRY 5%
CIy-SI-7IP CITY 51 2P
Tt [ Delete 11LE [ Change [ Addition
NAMi NAMI
310k T ADDRESS SIRLLT ADOR 85
CIY SI1-Z1P GIY 51 A
TIE [T pelete [T [ change ] Aadition
NAME NAMWE
STRELT ADDRESS SIFEET ADDRESS
CITY-ST-2i7 GCIFY-ST-1IP

12. | hereby cerlify that the information supplied with this fiting does noi qualify for Ihe exemplions ¢onlained in Section 119, Florida Siatutes. | further certify that the information
indicaled on this report or supplemental reporl is ue and accurate and Ihal my signature shall have the same legal eflect as if made under oalh: thal | am an ollicer or director
of the carporation or the receiver or rusloe ecmpowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmen! with an addrass, with gl other like cmpowered.
. ) o ’ ' M .
SIGNATURE: / ﬂ/“/ K%/ < 39/ O//Z’P 0ol 28=>.0428

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  * Daytane Poona ¥




