2006 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT - Apr 14,2006 8:00 am

ecretary of State
DOCUMENT # P96000101166
1. Entity Name 04-14-2006 90138 017 ***158.75
BARR-DOLE ENTERPRISES INC.
Principal Place of Business Mailing Address Yuyuzv -
1091 SE MADISON AVE 1091 E. MADISON AVE
STUART, FL 34996 STUART, FL 34936
= v A 0 A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0720320 Not Applicable
P Country ap Country 5. Certificate of Status Desired fg-;’fqm‘b"a'
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstared Agent
Name
BARRINGER, SANDRA C
3239 SW MAPP RD Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL I Zip Code

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

SIGNATURE
Signature, typect or printad name o regisiered agent and itk ¥ applcable. (NOTE: Regitierad Agant signature required whan reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST O Delete TITLE [J Change  [J Addition
NAME BARRINGER, SANDRA C NAME
STREET ADDRESS | 3239 SW MAPP RD STREET ADORESS
CITY-57-2IP PALM CITY, FL. 34990 CITY-§7-2IP
TLE VS 1 belete mE VS (KCnage [ Addilion
N DAVIS, DEBORAH B A melfi Devorah B
STREET ADDRESS | 3239 SW MAPP RD STREET ADDRESS (3 B, @ - rap g 22
cmv-sT-2P | PALM CITY, FL 34990 OY-ST-2P "ot Ot B/ DYFRO
THLE V[ O oelete THLE ¢ [Jchange [ Addition
NAME BARRINGER, JOHN C NAME
STREET ADDRESS | 3239 SW MAPP RD SFREET ADDRESS
CITY-ST- 2P PALM CITY, FL 34880 CITY-ST-2P
TITLE s 1 Delete TITLE = [GChange [ Addition
NAME DAVIS, DEBORAH NAME el £ “Deboran B 0@
STREET ADDRESS | 3239 SW MAPP RD SREETADORESS | R R D Mmagy
oTY-ST-2P PALM CITY, FL 34890 CITY-ST-ZIP /‘%,'m (’IJ_\ =, BIFFO
TME O bete i g Dl Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T- TP CITY-ST-2P
HITLE [ Detete THLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZF . CITY-§T-2P

12. | hereby cenig that the information supplied with this ﬁli_rl'udg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an aftachment with an address, with alt ciher like empowered. 7 9 ? _

SIGNATURE;gé{Ma e. QMW—@;’:—U Sandca €. /'5””"";:3,‘”‘" YheJoe D19-€170

SIGNATURE AND TYPED OR PRINTED NAME OF FICER OR DIRECTOR Daytima Phona ¥




