-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 08:00 AM

[ DOCUMENT # P95000025763

1. Entity Name

SUSAN E. BARNES, P.A.

Principal Place of Business Mailing Address

1 S ORANGE AVE 1S ORANGE AVE

SUITE 304 SUITE 304

ORLANDOQ, FL 32801 US ORLANDO, FL. 32801 S

VAR

01152007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR N ApoieiFe

58-3303849 Not Applicable
o ‘ $8.75 Aaditional
5, Certificate of Slatus Desired ] Foe Requirad

&, Name and Addross of Current Registared Agent

D ORANGEAVE. DO NOT WRITE
ORLANDD, FL 32801 IN THIS SPACE

Secretary of State

8. The above named antity submits this stalerment for the purpose of changing 1ts ragistered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
, Signature. typed or printed nama of registered agent and Wtle if appiceble. INOTE: Registerea Agent signatura requirsd whnan reinslating} OATE
EILE NOWIHI FEE IS $150.00 9. Flecton Campaign Financing $5.00 May Bo
After May 1, 2007 Fee wlll bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [
e D IO0NONEER07R
NAME BARNES, SUSAN E ESQ. 11./1907-80047-024 120 00

SIREET ADDRESS | 1 S ORANGE AVE, SUITE 304
CITY-§7-2IP QRLANDOQ, FL 32801

TMLE

NAME

STREET ADDRESS
CITY-$1-2iP

TITLE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
ciry-sT-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDAESS
CIry-sT-2IP

12. | hereby certify that the information supplied with this filing does nat qualily tor the exemalions comaned in Chapter 119, Flonda Stawnes. | furthar cartily that the nformation
indicated an this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as f made under oath; that | am an officer or director
of the corparation or the recewver or lrusles empowered Lo execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, wilth all other like empowsared.

SIGNATURE:

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Proro #

v\ Z/SM na Sueen T Sarre s \AS-o7 Yo7599 393>




