2007 FOR PROFIT CORPORAﬁbNr

ANNUAL REPORT

FILED
Apr 26,2007 08:00 A

DOCUMENT. # P95000055624

1. Entity Name

BARBARA'S PERSONAL SERVICES, INC.

Secretary of State

Principal Place of Business

152 8TH AVENUE SW
SUITE 2A -
LARGO, FL 33770-3673 US

Mailing Addrass

152 8TH AVENUE SW
SUITE 2A
LARGD, FL 34640-3613

DO NOT WRITE IN THIS SPACE

ATOTGAANE AR G W

04242007 No Chg-P CR2ED34 (11/05)
4, FEI Numper Applied For
59-3328388 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

HICKS, BARBARA S
152 8TH AVENAUE SW
SUITE 2A

LARGO, FL 33770

DO NOT WRITE
IN THIS SPACE

B. The above named entity submils this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

Ihe obligations of regisierad agent

SIGNATURE

fan Signalure, typed or prined name of registered agent and blie if apphcasia

(NGTE. Aegistered Agent signatura required when reinstating}

DATE

- FILE NOW!I!! " FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added o Fees

10. OFFICERS AND DIRECTORS ]
TILE PD

NAME HICKS, BARBARA S

STREET ADDRESS | 152 8TH AVENNUE SW, SUITE 2A
CITY-ST-21P LARGQO, FL 33770

HILE VP

NAME HICKS, LAND D

STREET ADDRESS | 152 8TH AVE SW, SUITE 2A
CY-ST1-2P LARGO, FL 33770

THLE S

NAME HICKS, CHRISTIAN D

SIREET ADDRESS | 152 BTH AVE SW, SUITE 2A
CIry-s1-21P LARGO, FL 33770

TITLE

NAME

STREET ADDRESS

CIry-S1-21P

TLE

NAME

SIREET ADDRESS

CITY-S1-21IP

HILE

NAME

SIREET ADDRESS

CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily ihat the information suppled with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal effect as il made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: ‘/i% ‘J‘\L DQ/%,A,

DIRECT oL

APe 2Y apoT] 727.559 85045

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Dayime Prone #




