FILED
2006 FOR PROFIT CORPORATICN -
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # P97000006224 Secretary of State

1. Entity Name 03-22-2006 90025 049 ***150.00
ED BARBER & ASSOCIATES, INC.

Principal Place of Busingss Mailing Address
9292 S. S.R. 228 P.0O. BOX 838

R e ”ll”lll NI ‘l”’ ‘ll” Ilm III]‘ II}H Ili" Il”l I“‘l “l" ”'” Illlm " |||l

2. Principal Place o' BTIIESS ! O 3. Mailing Address
SEU"G Apt. §. E (03 Suite, Apt. #, etc. 1st MOORE GR2E034 (10/05)

City & Stat City & Slate 4. FEI Number Applied For
Y GMLNM . . 99-3431348 Nat Applicable

Zi Eount Z 1 ] , i
P ouniey ‘P Country 5. Certilicate of Status Desired O $8.75 Additional
3 2 O LO 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Jddress of New Registered Agent

BARBER, CHARLES E JR St Amc{x r is bipt Acce table)é c&
HIGHWAY 228 SOUTH e BT S R ot

. MACCLENNY FL 32063

R Oe edervra FL [£5%5¢ 3

8.- The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or t‘oth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed narmg ol regisieced agant and lilke 1| aoplicabile (NGTE" Registered Agent smnaiure required when renstalng) DATE

7Y FILE NOWH FEES $150.00, -
= - After May 1, 2006 Fee Will Be $550.00 -
Make Check Payable 10 Flonda Depanment ot State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

TITLE PD £ Detete TILE [ Change [ Additien
NAME BARBER, CHARLES E JR NAME

STREET ADDRESS |P O BOX 838 STREET ADDRESS

CTY-ST-2P  [MACCLENNY FL 32063 CITY-ST- 2P

TITLE STD 3 pelete TITLE O change 7] Addition
NAME BARBER, CHERRY E HAME

STREETADBRESS |P O BOX 838 STREET ADDRESS

CITY-ST-2P MACCLENNY FL 32063 CiTy-ST-2iP

Tme o o o —Coette ke | — e - _ [ Crange— T Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CIFY-S1-ZIP CITy-S1-2IP

TITLE [ Detete YIRLE O change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§1-2IP CIY-ST-7P

TITLE 1 Delete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S57-2IP CITY-ST1-2IP

TILE O delere TITLE [J Change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CiTy.S1-2IP

12. | hereby certity that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shal: have the same legal glfec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607 Fiorfa Statutes and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with a er like emp eéi e REQSKK-EL
arber

SIGNATURE: CIMMA & Em,‘ux hekdy 3-«) 306 q04.289-S36(

sucnnunern:ﬁ’vpsn OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOA Caytune Phone ¥




