2007 FOR PROFIT C

- il

-

ORPORATION

ANNUAL REPORT

DOCUMENT # P97000022653

1. Entity Name

BARTON & BARTON, INC.

Principat Place of Business

1071 PENINSULA DR. 1071 P

ORMOND BEACH, F1. 32174

Mailing Address

ENINSULA DR,

ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

IR

FILED
Mar 15, 2007 08:00 AM
Secretary of State

R ERE

03032007 No Chg-P CR2E034 (11/05)
4, FE! Number Apphed For
65-0740161 Not Applicable

8. Cedtificate of Status Desired

O $8.75 additional

Fee Required

6. Nams and Addross of Current Ragistered Agent

BARTON, MELISSA
1071 PENINSULA DR
ORMOND BCH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratra, typed or pinted nama of tegistoted agent and e i spphicably

{NCTT: Regisiorol AQen) Sigranre requirsd when ieinslaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing

Trust Fund Contnbution,

55.00 May Be
[0  Added o Fees

10.

OFFICERS AND D!RECTORS

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

P

BARTON, RICHARD C
1071 PENINSULA DR
ORMOND BCH, FL 32174

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

8T

BARTON, MELISSAM
1071 PENINSULA DR
ORMOND BCH, FL 32174

TME

NAME

STREET ADDRESS
Ciy-s1-2IP

TITLE

HAME

STREET ADDRESS
cny-s1-2p

TITLE

NAME

STREET ADDRESS
CITv-57-2P

TILE

NAME

SIREET ADDRESS
CIY-8i-2P

DO NOT WRITE
IN THIS SPACE

A

LOD0EGEER R
SO0E0-010 150,00

hb
032307800

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the nformaton
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 1111

changed. or on an altachment with an address, with all cther iike empowered.

SIGNATURE:"/W)@'*% melissa Sacatord  sec. 3/5/on %‘_4,77,6”?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR




