2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

ROCUMENT # P95000021635

1. Entity Nams

GARY S. BARBER, P.A.

Apr 14, 2006 08:00 AV
Secretary of State

Principal Place of Busingss
3924 NW 1515T WAY

Mailing Address
3924 NW 15157 WAY

NEWBERRY FL 32669 NEWBERRY FL 32663
2. Principal Place of Business 3. Mating Addrass
Swte, Apt #, etc. Suite, Apt, #, etc 1st MOORE CR2E034 (10/05)
Cuy & State City & State 4. FEI Number Apphed For
65-0572276 Not Appiicat:
Zip Country Zip Cauntry - . $8.75 Additi
3 X . itional
5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent '
Mame - - - S .
ES‘Y‘IKQ%-L BV-}{QLJ;\FEERNUE Street Agdress (P 0 Bux Nuriber is Not Accéptabﬁe) —
GAINESVILLE FL 32605 T T
City I Fi ZipCode

1he obligations of registered agent,

SIGNATURE

8. The above nagmed entity submits this stalement for the purpose of changing its registerad office or registergd agent, o? both, in the State of Flonda. | am familiar with, and ai:{;-f-:y

Swgnaluee typre or preved name of segstarad agent and e f appheabis

{NOTE Regslared Agarl sigraturs mauiad whan ronslalig)

BATE

FILE NOW!!! FEE IS $150,00
After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May &
Trust Fund Contribution. 1] Added 'o Fees

1L, T OFFICERS AND DIRECTORS

L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE P 3 telefe HHLE [ Change [T Asa
Wi |BARGER, GARY § i LONB70SI9E8S
STREES ADDRESS | 3824 NW 151ST WAY SIREET ADDAESS a8 /00-20015-002 15000
oS- |GAINESVILLE FL 32669 CrY-51-2Ip
L 7 Detete HILE [l Change  [F Addi
NAME MAME
SIREET ADDRESS STREET ADDRESS
LIy -81-7if CHY-8T. A
e - e et un S O o -7 w 12
NAME NAE
STAELT ADORESS STREET AODRESS
CITY-ST-21P cIry-SI- 4P
M O Detete 13 3 Ctiange By
NAME MAME
STREFT ADDBESS STREET ADDRESS
OITY-57.20 CITy-St-zp
TITLE [T seleie THLE O Change £ Adu
NAME NAME
STREFT ADDRESS STREET ADDRESS
City - 51- 7ip CiTy-81- 2P
W O etete T [ Changa
NAME HAME
STREET ADDRESS STREET ADDRESS
EitY-81-ZiF CiTY - ST-ZiF

it changed. or on an attachment with an address. with all other ke empowered.

12. | hereby certily that the inf&:rma@ion s(:fspihediwnh :ﬁis filing doas nat quality for !ﬁe ekemétions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemertal report 15 irue end accurate and that my signature shall have the seme legal effect as 4 made under oath; that 1 am an officar of direri:
of the comporabion or the receiver or trusiee empowered to execute this repor as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

Caay S. Barsce, eae. aluiloe  3s7-333-144-

SIGNATURE: Gnmé gp)—-r—z PA-

SIGNATURE AND \’Y‘ED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ) Gaytme Phano 4




