2007 FOR PROFIT CORPORATION "~ ~* FILED

ANNUAL REPORT Feb 12,2007 08:00 AM|

DOCUMENT # P95000024489

1. Entity Name
BARRINGTON PARTNERS, INC.

- Secretary of State

Principal Place of Business Mailing Acdress
1574 ROBERTS DR 1514 ROBERTS DR
IACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250  US

ARG BN TR

02072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=ror AopeaFe

59-3305748 Not Applicable
; - $8.75 Adaitional
5. Certificate of Status Desired (] Fee Required

8. Name and Address of Current Registared Agent

e, DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, m the State of Fiorida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Srgnature. yped of priniad nama ol registared agent and tile N applicania (NOTE" Ragister e Agenl signaturs required whan rinsiating) DATE
FILE NOWIl! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME HANAN, JOHN H

STAEETADDRESS | 17 LAVISTA DR
CITY-ST-2I8 PONTE VEDRA BEACH. FL 32082

me UDDUDDE@E}EI 1

NAME 02721 A07-30075-021 150,00
STREET ADDRESS
CITY-51-2P

TITLE
NAME

e s DO NOT WRITE

Y IN THIS SPACE

NAME
STREET ADGAESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certity that tne information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that 1ne information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or areclor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears.ip Block 10 or Blogk 11 i
changed, or on an attacnment with an address, with ail other like empowered. %4—-— -

Tohn H. Hanan pf}ﬁom;mr‘ 2/7/277 @200

TURE AND TYPED OR PRINTED NAME OF SIGNING BFFIGER OR DIRECTOR Date T Daytwa Prone

SIGNATURE:




