2007 FOR PROFIT CORPORATICN .
ANNUAL REPORT (AR) FILED

DOCUMENT # PO96000044087 Mal‘ 02, 2007 08:00 A
1. Entity Namo Secretary Of State
BARBILL VENTURES CORP.
Principal Placo of Business Mailing Address
1714 W. SR 84 1714 W SR 84
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. # olc. Suilo, Apl. #, alc. 1st MOORE CR2E034 (10!’05)
City & State City & State 4. FEI Numbor 07 17 Apphed For
65 0 006 Nol Applicablo
Zip County Zp Country 5. Cerlificate of Status Desired O §8.75 Addttional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agaent
Namao
PORTER, WILLIAM P JR. :
1216 CITRUS ISLE Slreal Address (P.C. Box Number is Nol Acceplable}
FT. LAUDERDALE FL 33315
City FL Zip Coda
8. The above named eniity submits this stalement for the purposo of changing its registered office or registered agent, or both, in tho State of Flgrida. | am familiar with, and accopt
the obligations of registerad agont
SIGNATURE
Sgnaluta, typed or prnted name o registared agant and ile ¢ apohcabla, {NOTE: Ragislered Agent signature requred when rainstaling) DATE
N . FILE NOW!I! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
L , After May 1, ZOOT'FB? will B? $550.00 Trust Fund Contributon [ Added to Fass
" Make Check Paynbie to Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, P O Detete MLE ' [ Change [ Addition
NAMI PORTER. WILLIAM P. NAME
siwil aDoRess | 1475 SE 16TH ST APT 210 STREET ADDI 55 LHODIES3525
orv-sizp | FT LAUDERDALE FL 33316 ciy-s1.7p 03/ 13/07-30026-008 150,00
nne § T Delete T [ Change [ Addilion
NAME PORTER, WILLIAMP. J NAME
sInetl ApDress | 1216 CITRUS ISLE SIREET ADDRLSS
CIFY-$1-7IP FT LAUDERDALE FL 33315 CITY-ST-21P
TITLE VP ) [0 Delete e . ) o [ Chiange [T Addilion
NAME PORTER, BARBARA W. HAME
SIRCET ADRESS | 1475 SE 15 ST, 306 STREE | ADDRE 58
tllY-si-2p FT LAUDERDALE FL 33316 CITY-s1-21p
e D O Delete TITLE Clchange [ Addition
NAME. SAFFORD, DEBORAH PORTER NAME
SIPELT ADDRESS | 46 MAPLE ST STREET ADDRE S5
Sly-ST-7iP HAMILTON MA 01982 CITY-ST- 7P
3 D [ pelete [ 1 change {1 Addition
NAME PORTER, STEPHEN B. NAME
SIRLET ADDRESS 15 TALL TIMBER SIREET ADDRESS
cov-si-ze | MT KISCO NY 10548 CITY-ST- 2P
1L [ Delele TTLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
12. | horeby cerlify that the (nformation supplied with this filing does net qualify for tha exemptions conlained in Socuen 119, Flerida Statules. | lurther centify thal the information
indicated on this report or supptemental report is trug and accurate and that my signature shali have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or ruslee ompowered lo execule this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changad, or an an attachmant with an addrass, with all other like empowerod.
SIGNATURE: i/ llien P, forFor Dol RS  2h4t7  w5v-y676755

2IGNATURE AND TY PED OB PRINTED NAME OF £IGMNING OFEICER OB DIRECTOR = M™rte Ty el grreey P rienries M




