-

FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P97000021260 Secretary of State
1. Entity Name

BARRINGTON A. RUSSELL, PROFESSIONAL

ASSOCIATION

Principal Place of Business Mailing Address

4510 INVERRARY BLVD 4510 INVERRARY BLVD

LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319

IR

04252007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE —

65-0736886 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Nams and Addraess of Current Registered Agent

2040 N 37 TERRACE DO NOT WRITE
LAUDERDALE LAKES, FL 33319 IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. typed or rinted nama of ragisterad agant and tila if applicatie. {NOTE: Pegistarea Agent signalure required when reinsiating) U |'] I"! DU [‘1’;"4 fﬁTE: D
o 051807 -E0027 =022 150,00
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Firancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS |
e D
NAME RUSSELL, BARRINGTON A

STREET ADORESS | 4040 NW 47 TERRACE
CITY-S1-2P LAUDERDALE LAKES, FL 33319

e D

NAME RUSSELL, BARRINGTON A
STREET ADDRESS | 4040 NW 47 TERRACE

CITY-ST-2IP LAUDERDALE LAKES, FL 33319

TITLE s .- ~
NAME

omstap DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2F

TITLE

NAME

STAEET ADDRESS
CITY~ST-2IP

TITE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certiy that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this report or sypplemenal report 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 rechiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmagt with an address, with all otheslikg empowered.

SIGNATURE:

IATURE AND TYPED OR PRINTED] AﬂﬁF SIGNING OFFICER OR DIRECTOR Date Daynma Phone ¢




