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BARRIELS DEVELOPMENT, INC.

Principal Place of Business Mailing Address

1309 SE 25 LOOP 1309 SE 25 LOOP ~
SUITE 103 SUITE 103 ) ) - i
OCALA, FL. 34471 OCALA, FL 34471

i w:- ...Nl T
" .

hal»ﬂ;mﬂ&wﬁﬁm\ “Wi%

REFEMIM

. Wa i
” ‘

' - 3 o, o : - k 1 .
. il typatonl e
“%‘"’*“""“ Wk@ﬂi‘jﬁ gﬁéﬁf S 02182008  No Chg-P CR2E034 (11/05)

e | [ [{{} NN AMINEA

-DO. N'OT WRITE IN THIS, SPACE’ . (e

| " SpyEH £0.3298488 Not Applicable

$8.75 Aaditional

5. Carlificate of Status Desirad O Fee Requirod

6 Name and Addross of Current Reglsterad Agent

“" ;, il i rgii'f %ﬂ@@%‘m i
- | i by o i f;-

BARRINEAU, DIANE ekt 1

1308 SE 25 LOOP g Bt npgm Nﬂglg-ﬁ‘ aW xim.-u%'T*-'-u ,:u i !w-l'“ i i J‘E.m B

At Attt sl
it %41 ot

OCALA, FL 344 el HIS. SPACE
OCALA, FL 71 o3 & ,ﬁ"ﬂ:‘tﬁ“‘ -14—.%.%\:' 3 1| Tqisﬁﬁr‘,‘?‘?"’i‘}'“h w]{]ﬁﬂﬂﬁﬁ{ﬂiaiw%ﬁ :, lufﬁﬂ n_m
-k . s NI - -

8. The above nemea entity submits this staterant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am iammar w1th, and accepl
the obligations of registered agent.

SIGNATURE A s
Signatura, typed or pnnted name of ragistered agant and titke if apphcanie. {NCTE: Registsred Agant signature requined whan reinstatng) - « DATE .
- 0 T - ] Ax - . e, Loe 1 .
FILE NOWI!! FEE IS $150.00 9. Elaclion Carfpaign Financing =~ $5.00 May Be ' C -
Aftor May 1, 2008 Feo will bo $550.00 Trus! Fund Contribution. ¢ O Added to Fees
<

10. i OFFICERS AND DIRECTORS |
me PD - : = - o, ¢ s \ " W)
NAME BARRINEAU, DIANE L e ST -u i L‘i‘mjil“ g

STREET ADDRESS | 1309 SE 25 LOOP STE 103

omv-size | OCALA, FL 34471 ‘s.w#’%aw = 1-}'1 *ﬁﬁ&ﬂ@ﬁ%@% ; :;m_m ML%}%{ Mg -

TILE VD . L ! l;‘:.,w - L ‘-B b3 il 5
NAME DANIELS, JOHN P : l,,.é_-_‘ g, o ,‘U“rq W [ vuwa'sjﬁiul«mr;‘wBu T .lD? ‘ﬂ‘ M,iu.,ﬂ.,..!.l..,lhhe "
STREET ADDRESS | 1308 SE 25 LOOP STE 103 " | 11' 1 FAY A ,_.ujg i y

-¢T- NI ) “?u,.li ko
omY-gT-2P (S)CALA, FL 34471 R AR it 1%%%%““‘*‘ 1,;,,,31“ 13;,5,,,?3.
TIEE . S s ! i

NAME DANIELS, BERRY D Lo

P
v um vh " n , by d.[ .‘.n..f, it g

SE2 X . B Pl ok
i P DO NOTWRITER:

b uu\' e 0y

un -

W ol AP "4':} W e R []l iy "ﬁrh‘ﬂi
R T |N E‘THIS‘.;SI:’ACEEh 1"\ w 'm‘{ ‘nll,i}.r-.:‘."

TMLE
RAME . [ Wt sy
STREET ADDRESS T . ﬁ;l ;{ﬁ? o .
CITY-87-2IP i '.'“‘1“;"‘1 wow i W‘ iy !Fﬂl '154{1;_;‘1‘“ qy gln: ﬁ ’F{llﬂllili iq.r
. N .- . “1
TITLE . . : ‘-l,‘l, nu g ,:I- ' @ ' I;l‘l ”,,1 A
. o . il ..l 4 u!‘ Ini “\!l llm I I ‘“l i iy
NAME fetr o et bzl e Ly sll ﬂ n M‘.’,&d
STREET ADDRESS _ l—‘—‘- = PSR H’& l"m i
‘l\
Ak H o i “'»e-' "“"Ml‘ *H*nﬂu"li"“\h. '!r‘:lii’li'd{‘ﬁ“‘ﬁMm'i“\“‘\‘m*&ﬁ‘ih!l'xﬁ'ﬁ‘%:; ,i-’lu‘
- PRI ;

e ﬁvﬁ ﬁﬁu{*

i ol b

STREETADDRESS:[ " 2 2y v -apy e mr p
I I . - > . - Ea— R o,
oy-ST-28 J:‘n-n PP LR BT L C e e o i ,71 . “,: ey '-"!-.\"EE ,,w " mll1

- n

‘TMLE - - = - [ i
- - - o L N . i ..u..,...« sl
o : R - ﬁw Wﬁm@mfﬁm“‘ ;‘!,,wm%

-12. | hereby certify that the information supplied with this f|||n§ does not qualify for the exemptions contained in Chapter 119, Flunda Statutes. | further certify that the information
incicated on this repont or supplemental report is true and accurate and that my signature shall have the sams lagal effact as if made under oath; that | am an officer or director

< of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: L x4 S/ 352 6

SIGNATURE AND TYFED OR PRINTED NAME DF SIGKNING OFFICER OR DIRECTOR Daytime Phone #

Secretary of State



