2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _4 May 10, 2007 8:00 am

P9600004 7089
DOCUMENT # Secretary of State
1. Entily Name
ofe 2fe e
BARCLAY COMMERCIAL REALTY, INC. 03-10-2007 90029 028 ***150.00
Principai Place of Business Mailing Addross
5350 W ATLANTIC AVE 5350 W ATLANTIC AVE .
102 102
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suila. Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Mumber Applied For
65-0681210 Nol Applicable
e —Couniry o Zip Lountry 5. Cofuhcale‘of—é_lalzjs Desirel; 0 $8.75 Addttional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namao

MORTON, KRISTA

5350 W ATLANTIC AVE Sirecl Address (P.G. Box Number is Nol Acceptable)

SU 102
DELRAY BEACH FL 33484

City FL Zip Code

8. The above named entily submits this statement for the purpose ol changing its registered office or regislered agenl. of bolh, in lhe Slale of Florida. | am lamiliar with, and accepl
the obligations of registered agenl.

SIGNATURE

Sgnature, lyped or preited rame o ragisteted agant and Nle r apg heatle (NOTE Rerpsieted Agent S3natuns régurec when rgisialing) DATF

Mte’:';if"lh:():vog!? :eEeEVl'?"sB‘lzosggO 00 9. Eleclion Campaign Financing $5.00 May Be
! " Trusl Fund Contribulion.
Make Check Payable to Florida Department of State rust Fund Coniribution. - L1 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11

it PD [ pelete 1t O Change [T Addition
NAMI MORTON, KRISTA i

siel aiess | 5350 W ATLANTIC AVE #102 SIRLL T ADDRI 5S

GIIY-81 2P DELRAY BEACH FL 33484 Gy sl AP .

[T v&sD 1 oaiele i (O Change 7 Addinon
HAMI MORTON, TOBEY NEML

sIt ADDRess | S350 W ATLANTIC AVE #102 STREL T ADDH 55

CIlY 81.7F DELRAY BEACH FL 33484 eIy S1 2P

ni TVPB 3 Delcte i (] Change [ Addtlion
NAMI PICINICH, KEN NAMI

sirTaponrss | 5350 W ATLANTIC AVE #102 SIRLT ADDRLSS

CIY $1-7F DELRAY BEACH FL 33484 CUY $1-71P

Mtk 1 Delote I [ change [ Addition
NAMI HAME

SIREIT ADDALSS STREE T ADDNE 5%

CNy sioap Y S1 2P

H ] pelele THY [ change  [J Addilion
NAMI NAMT

SIUELADDRESS SIRCET ADDRE 55

CHY-S1 AP CIY ST ap

it O pelete e [ change [ Addilion
NAMI NAME

SIREET ADDRFSS SIREET ADDRISS

Y- 51-71P LIy St ar

12. | hereby certify thal the information supplied wilh this filing does nol qualify for the cxemptions conlained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and Lhat my signature shall have the same legal elfect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trusteo empowered 10 execule this report as required by Chapier 607, Florida Stalules: and thal my name appaars in Block 10 or Block 11

il changed, or on an allachment with an addregs, with all other like empowered.
i 3
SIGNATURE: s dice, %M ﬁéﬂ/pv &/ Pos= Fama

SIGNATURE 1“0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhrme Phione &




