- ]

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # P97000003322

1. Entity Name

PAYNE, BARFIELD, HODGE & MARTIN, P.A.

Principal Place of Business Mailing Address
4800 WEST FAIRFIELD DRIVE 4800 WEST FAIRFIELD DRIVE
PENSACOLA, FL 32506 PENSACOLA, FL 32506

AR

03282007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Ao Aopied P

59-3414254 Not Applicable

$8.75 Additional

5. Cortificate of Status Dasired 0 h
Fee Required

6. Name and Address of Current Reglistered Agant

2500 WEST FAIRFIELD DRIVE - DO NOT WRITE
PENSACOLA, FL 32506 IN THIS SPACE

8. The above named entily submits this statement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, I am lamiliar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signalure, typed or pnnied name of regrsterad mgant and tiia ¥ apphcable {NOTE: Ragisiered Agant mgnature required when renatanng) OATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5_00 May Be UUUU'}JF;’;’ ?69
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added to Fees Oy 2507 -B0055-020 150, 00
10. OFFICERS AND DIRECTORS |
TME P
NAME BARFIELD, CLEMEMT W

SIREET ADDRESS | 4140 MENENDEZ DR
CITY-ST-2IP PENSACOLA, FL 32503

TIME VP

NAME BARFIELD,DDS C

STREET ADDRESS | 4140 MENENDEZ DR
CrY-sT. 21 PENSACOLA, FL 32503

TME s
NAME HODGE, JOHN D.

STREET ADDRESS | 1045 BLACK WALNUT TR
CITY-$T-21P PENSACOLA, FL 325141914 DO NOT WRITE

iy iy IN THIS SPACE

NAME MARTIN, 111 J
STREET ADDRESS | 3274 ABEL AVE
CITY-ST-2IP PACE, FL 32571

TilLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST.2tP

12, | hereby certify that tha information suppliad with this filing does nat qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
of the corporalion or thefteiver or Irustes empgwerad to,pxacute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an att t withyan addrags, with all f like empowered,

SIGNATURE: CUwW/BrerrZ)S /7/ /;r /.,// S I56-93f

HGNATURE ANFFTYPED OR PRINTED NAME DOF SIGNING DFFICER OR DIRECTOR Daywme Pnone ¥ 4

7




