2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P85000027110 '

1. Entily Name

BARMARRAE BOQOKS, INC.

Apr 30, 2008 08:00 AN
Secretary of State

Mailing Address

3017 NW 62ND TERRACE
GAINESVILLE, FL 32606

Principal Place of Business

3017 NW 62ND TERRACE

GAINESVILLE, FL 32606 us
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04012008 No Chg-P CR2E034 (11/05)
4, FElI Number Applied For

. 58-3319030 Not Applicable
5. Cerlificate of Status Desired O $8.75 Additional

. Fes Requirad

6. Name and Addrass of Current Registerod Agent

UPHOLD, CONSTANCE R
3017 NW 62ND TERR
GAINESVILLE, FL 32606
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B. The above named enti
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‘/Aé 7 ‘[//1,;7%

9/og

SIGNATURE

Signatws, typed or printed nama of regisiered agent and ttie A applicably

{NQTE Ragisterag Agent SIQNalue raquIred when rensiaing}
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FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contrinution.

8. Eleclion Campaign Financing

$5.00 may Be
Added to Fees

U0

11933345
5 R

A0012-012 15000

10. OFFICERS AND DIRECTORS I

p
UPHOLD CONNIE,

3017 NW 82ND TERRACE
GAINESVILLE, FL 32808

TITLE

NAME

SIREET ADDRESS
CiTY-E7-21P

TITLE ST
NAME
STREET ADDRESS

CiTY-ST-2iP

5127 NW B62ND ST
GAINESVILLE, FL 32653
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STREET ADDRESS
GITY-3T-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T- 2P
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CITy-57-2IP
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CiTY-SI-2P
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12. | hereby cerlily that the informaton supplied wih this filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statules. | further cerlity thal the information
indicated on this report or suppiemental report 1s true and accurale and that my signalure shali nave the same legal effect as if made under oaih; that | am an officer or director
al the corporation or the raceiver or lrustee empowerad to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

s, with her like esmpowersd.
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changed. or onz%emwnh an addr
SIGNATURE: 7 .
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SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




