2007 FOR PROFIT CORPORATION _. FILED

ANNUAL REPORT Feb 13, 2007 08:00 AM

DOCUMENT # P96000007176

1. Entity Name

J.W. BARBER INVESTMENT PROPERTIES, INC.

Principal Prace of Business Maiiing Address
120 € GEORGIA AVE 120 E GEORGIA AVE
DELAND, FL 32721-0638 US DELAND, FI. 32721-0638 US

R AR

01052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR, TRt

57-1056721 Not Applicable

$8.75 additional

5. Cerlificate of Status Desired | Fee Roquired

6. Name and Address ol Current Registared Agent

120 E GEORGIA AVE DO NOT WRITE
DELAND, FL 3244 IN THIS SPACE

B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent. -

SIGNATURE
Signature. typedd of prnind nama of regrglered agent and tle if appicania. (NOTE- Ragisiotea Apent signature reauired whan romstatng) DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
' After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE PTD
NAME BARBER, MICHAEL E

STREET ADDRESS | 287 MOSER STREET
CITY-5T-219 MOSCOW, ID 83843

T vSD LNGOG0ES4450
NAME BARBER, KELLY E (2220780012
STREET ADDRESS | PO BOX 1

civ-si-z¢ | ORFORD, NH 03777

TITLE
NAME

it DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crry-gr-2ip

TITLE
NAME [P
STREET ADDRESS
CITY-ST-2p

T TITLE

NAME B
STREET ADDRESS
CITY-ST-2IP

12. | hereby cernfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonde Stautes. | further certify that the infarmation
indicatea on is report or supplemental report is true end accuraie and that my signature shali have the same legal effect as if made under oatn; that | am an officer or director
of he corporation or the receiver or trustee empowered 10 execute this reporn as required by Chaptar 807, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, ¢r on an attachment wilh an address, with all other iike empowerad.

SIGNATURE: _ e Ao /'S

L]
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR

z2/8/e7  208-232- 4437

Date Dayhime Phone #




