2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000047089 Apr 21, 2008 08:00 A
3. Eomiy N Secretary of State
BARCLAY COMMERCIAL REALTY, INC. y
Principal Place of Business Mailing Aridress
5350 W ATLANTIC AVE 5350 W ATLANTIC AVE
102 102
2. Principat Piace of Businags - No P Q. Box # 3. Malling Adoross
Suite, Apt. 1 etc, Saie Apt A, etc. 15t MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Apptied For
65-0681210 Net Applicable
1 7. .
ap Caunry <F Go.ntry 5. Certficate of Status Desired [ gg'gesql":?gm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MORTON, KRISTA
5350 W ATLANTIC AVE Sireet Agdress (P.O Box Number 1s Not Acceptable)

102
DELRAY BEACH FL 33484

City FL 21z Code

8. The apove named ertily sLDmits this statement for the purcose of changing 11s registered office or registered agent, or Lotr, in the Siate of Flonda. | am famitiar with, and accent
the civigations of registered agent

SIGMATURE

Cagnalere, ped of 2erdd natd ol riqa AICeed ahert wd T e arploanie, INOTE Regisiriec Azori Sratess «equrpn wio' -reiaberg! DATE

s FILE NOWI" FEE IS 5150 00 :
¢ Aﬂer May 1 2008 Fee WIII Be 5550 00 %
g;Make Check Payable to Flonda Departmem of State

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contrisution. ] Added to Fees

10. OFFICERS AND DIRECTOH:S 1. ADDRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIT:F PD O paete TITLF [dChange ] Adaition

NAME MORTON, KRISTA NAME )

STREET ADDRESS | 5350 W ATLANTIC AVE #102 STREET ADDRESS .rﬂ“ ..I ” ii 7 _n, 17 OiR0.00

CITY-S1-710 DELRAY BEACH FL 33484 CITY-57-2IP

TIRE vsD O oavete TM.E [JChange [ Aadition '
NAME MORTON, TOBEY NAME

STREET ADGRESS | 5350 W ATLANTIC AVE #102 . STRFFT ADDRFSS :
Ity -51-28 DELRAY BEACH FL 33484 CITY-ST-21P I
1ML TVPB [ Dewate 4L [ Change  [] Andibon

NAME PICINICH, KEN HAME

STREET ADDRESS | 5350 W ATLANTIC AVE #102 STREET ADORESS

crv-sT-2° | DELRAY BEACH FL 33484 CTy-ST-2IP

MRS O Dele TILE I cChange [ Aaditon

HAME, HAME

STRELT ADGRESS STREET ADDRESS

QITY-§T-2P CITY-5T-71P

TILE O elele TIILE [ Crangs [ Adaition

MAME MNEML

$TREE] ADLREAS STRCET SUDRESS

CITY ST 419 Ciry-§i- 2P

TITF 3 peiele TRLE 3 Crange [ Acdlilion

MAKIE HEMIE ‘
STREFT ADGRESS SIAEET ADDRESS i
SITY-ST-29 CITY-S1-21P i

Aify for the exemptions contained in Sectior 119, Fiorida Statutes | furtner certify that the information
D thal my signature shall mave the same legal eftect as if made under oath. that | am an officer or divectors
#his report as recuired by Chapier 607. Florida Statutes: and that my namre appears in Block 10 or Block 11 :
& empowsered.

12. | hereby cerity tnat ihe information suophed with this filing doas
indicated on this report or supplemental repgd &
of tha corpGraton or the racaiver o frusle
if changeda, or un an attachment with

SIGNATURE:

SIGNATURE A F D NARE OF SIGNING OFFICER OR DIRECTOR Eaw Dayime Fhare



