FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT (AR)

ecretary of State

04-18-2006 90084 032 ***150.00

DOCUMENT # P96000003546

1. Entity Narme

BARENTINE, INC.

Frincipal Place of Business Mailing Address
665 WEST CANTON AVENUE 665 WEST CANTON AVENUE

YJVS]NTER o e ”"“llm”l”l I"“ Ill“ Il“l ||"| ““! “‘ll |”|‘|”“|m| Imm “ m}
us

2. Principal Place of Busipess 3. Mailing Address
e d3 (. o o At | L5 L. &,J\D-’\ as

Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2E034 (10/05)

Clty & State {) iy & §late % |, 4. FE{ Number Applied For

L))vae Tﬁ/ e"k e 3%‘ \)3 i’&/ Oz,rh gz_ 59-3356267 Not Applicable

Zip Country Zip Country " . $B 75 Additional

5. Caertificate of Status Dasired ) ¥
BZ}XCI’ US_./-\- 5’1?’?% UsS B, e u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?%apgmglg'PR§E$wCE COMPANY Sireel Address (P.0. Box Number is Not Acceptable}

TALLAHASSEE FL 32301-2525

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, osd or plilucﬁlﬂia'me of iegistered agent and lile il applicakie (NOTE- Registered Agent signature raguired when reinstabing} DATE

;'\ FILE NOWIf}' _ﬁééis;ﬁso.on\,' ) . o

' - After May 1, 2006 Fee Will Be'$550.00 - - % Seotor Comoaion Frencitg $5.00 May 5.
Make Check Payable 10 Florida Depanment of. State :
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PVST O Delete uts [ Change [ Addition
NAME BARENTINE, DONNA B RAME
STREET ADDRESS | 665 W. CANTON AVE. STAEET ADDRESS
CiTY-57-218 WINTER PARK FL 32789 CITY-ST-ZP
TIMLE [ Delete TITLE [J Change [ Addtlicn
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP '
L {1 naipge TmE [ Crange [ Addition
NAME NAME o
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Delete TIME [ Change [} Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TILE 7 Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
Tme {7 Delete TILE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-$T-2IP

12. 1 hereby certity thal the informaton supplied with this Hling does not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the intormation
indicatea on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all owered.

s:cmmuneh%&) Om N ?Pfu’fﬁhﬂe 4 /io )o& Hi3- 9358

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daw Dayvme Phone #




