2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000101166

1. Enfity Nare

BARR-DOLE ENTERPRISES INC.

Principal Place of Business Mailing Address i
1091 SE MADISON AVE 1091 £. MADISON AVE
STUART, FL. 34996 STUART, FL 34996

T

04032008 No Chg-P CR2ED34 (11/05)

Apr 07,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE P T—— AEDITFT

65-0720320 Not Applicable

$8.75 Addtional

5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

BARRINGER, SANDRA C DO NOT WRITE

3239 SW MAPP RD

PALM CITY. FL 34990 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed nema of registsrec agent and titke 1 applicable. (NOTE: Registerad Ageni signatura requirad when reinsialing) DATE
9. Election Campaign Financing $5.00 May Be

e N Il FEE IS $150. y

Aﬂ.rF Irksy 1?!‘0‘03 FeEe 3.|?| bg ggso_oo Trust Fund Contnbution. O Added to Fees
1. OFFICERS AND DIRECTORS [ N TN ey
T PST [4S1EA05-50099-004 188,75
NAME BARRINGER, SANDRA C

STREET ADDRESS | 3239 SW MAPP RD
CITY-ST-21P PALM CITY, FL 34990

TITLE V8

NAME MELFI, DEBORAH B
STREET ADDRAESS | 3239 SW MAPP RD
CITY-ST-22P PALM CITY, FL 34990

TITLE VI
NAME BARRINGER, JOHN C

STREET ADDRESS | 3239 SW MAPF RD
CITy-ST-2IP PALM CITY. FL 34990 DO N OT WR'TE

. ; IN THIS SPACE

NAME MELF|, DEBROAH
STREET ADDAESS | 3239 SW MAPP RD )
CITY-51-71P PALM CITY, FL 34990

1ME

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDAESS
CITY-ST-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supptementat feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweted to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachmept with an address, f%()mer like empowared.
SIGNATURE; A%h,j—— e Batcom ~ Dandnd Bevrinser Yo7
©7 7 SIGNATURE AND TYPED OR PRINTED RAME OF mtﬂ? OFFICER OR DIRECTOR _) Dale 772 . wygm_n g y 7 O




