2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PS7000006224

1. Entity Name
ED BARBER & ASSQCIATES, INC.

Principal Placa of Business

6282 8. §.R, 228 .
MACCLENNY FL 32083 -

- -Fiaiﬁng Address

P.C. BOX 838

MAGCLENNY FL. 32063

2. Principal Place of Business

4. Mailing Address

Il

Suite, Apt #, etc, _

FILED
Feb 17, 2005 08:00 AM
Secretary of State

il

Ul

Suiits, Apt, #, e, 1st MOORE CR2E034 {10/04)
City & Stale T City & State 4, FEI Number Applied For
59'3431 348 Not Applicabie
i C
Zp ountry Zp Country 5. Cerlifcat of Status Desied ~ [] 38-7D Additionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- S ’ Name

BARBER, CHARLES E JR
HIGHWAY 228 SOUTH
MACCLENNY FL 32063

Strest Acdress (P O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature, tybed of printed Pame of refgistered agent end ity ¢ applicable

(NOTE Registated Agent signature required whan reinstatng;

DATE

FILE NOWY! FEEIS $i%000 =
Atter May 1, 2005 Fee Will Be $550.00 "'’
Make Check Payable to Florida Department of State

3

Etection Campaign Financing
Trust Fund Confribution.  []

35.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD o T Delete I Tl Chaye [ Addition
NAME BARBER, CHARLES E JR HARE

STREET ADDRESS | P O BOX 838 STREET ADORESS

on-s1EP | MACCLENNY FL 32063 CIrv-sr. 2o

I STD o 1 Delete (e Tl change  [J Addition
NAME BARBER, CHERRY E NAME

STREET ADDRESS | P O BOX 838 ) SIREET ADDRESS

ort-S-7°F  (MACCLENNY FL 32063 oiTv-ST. 2P

T O Delate wne O change L] Addition
NAME HAME

STREET ADCRESS STHEET ADORCSS

CITY-§T-2 Cr-S1- 2P

TILE elate HILE _ Change Addition
o e . uonooneagers. Do O
STREET ADDAESS STREET ADORESS N2 0a-80059-017 150,00
GiTyY-57-2IF e11y-S1-2P

THLE T ] Delete WiLE O Change [ Addition
NAME MAME

STREET ADDRESS _ _ STREET ADDRESS

CIY- 1.2 CHTY-ST. 7P

Tine [ Delete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-21p CHY-51-2P

12. | herehy certify that the informatian suppliad with this filing does not qualify for the exemption stated in Section 1 19.07(3)0}, Florida Statutes. | further certify that the Information
is raport of supplemental reportis rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the racelver or trustes empowered to exacute this report s raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

g&qg_,b er. Secegetary 4 TreasLREL

2-Y4YdS  Go425%-536

indicated on
changed, or on an attac

SIGNATURE:

ant with an address, with all @jler ke empowara
{.&Ra’ E

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirna Phana 4



