2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # P87000058542

1. Enhity Name

DON BARBRAY THE HANDYMAN, INC.

Frircipal Place of Business

1812 BROOKWOOD RD
JACKSONVILLE FL 32207

Mailing Address

1812 BROOKWOOD RQAD
JACKSONVILLE FL 32207

ANANNMURRIRREMID

2. Pancipal Place of Business - No P.O. Box #

3. Mailing Adgrass

BARBRAY, DONALD H
1812 BROOKWOOD ROAD
JACKSONVILLE FL 32207

Suite, Apt. #, etc. Suile, Apt. #, eic. 1st MOORE CR2ED34 (10/07)
Cry & Stare City & State 4. FE1 Numter Applied For
59-3461451 Not Apphcabie
2P Country Zp Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adaress (P.O. Box Number is Not Acceptable)

Cay

FL

Zip Cace

the abigations of registered agent.

SIGNATURE

8. The above namec entily submits this statement for tha purpese of changing ils registered office or registered agent, or Eoth, in the S:ate of Florida. | am famitiar wilh. and accept

Sugndlure, typed (A proved van of regataied agerl aoid Lle - ucphcasie

{NGTE Ragislensd Agerl signalare requarad when reesialrn gt

DATE

et

FILE oW FEE 5 615630

LA

2008 Fea Will Be 5550.00 ;

eI

9, Elecuon Campaign Financing
Trust Fund Contnbution. 7]

$5.00 may B2
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

P © O oelere THLE [ Change  [J Acdtion
NAME BARBRAY, DONALD H NAME
STREET ADDRESS | 1812 BROOKWOOD ROAD STREET ADDRESS
CHTY-§1-7IP JACKSONVILLE FL 32207 CITY-ST-2iP
TITLE 3 perete TIE [ change (] Addition
e e UO000E5312 i
STREET ADDRESS STREET ADDAESS Dt‘.:.’s"'u‘:.j ] .'"1.5:::"55_”32[3“0:;'3_| 1 ISI:I . UU
GITY-5T-217 £ITY-S1-21P
TRE O peee TimE [ Change [ Addition
NAME - - T T T TR T HARET Tt ottt h T I
STREET ADDRESS STREET ADDRESS
CITY-S1-218 CITY-§T-2IP
M 3 Deiste TITLE O Change [ Addiion
NAME HARE
STREET ADDRESS STREET ADDHESS
ITy-ST-28 CITY-5T-2IP
NTE [ Delete THLE JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
oY-§1-29 GIy-gr-zjp
THLE O pelete TITLE [Jcnange [ Acdition
NAME HahiE

. STREET AGDRESS STREET ADDRESS
RELLZUORESS
T CITY-ST- 2P

, the infermation suoplied vath this filing does nat qualify for the exemotions contained in Sachor 119. Flerida Stalutes | further eertify thal the mnformation
2 sort or supplemental report is lrue and accuraie and that my signature shall have the same legal affect as if made under cath. that | am an officer or director
1 the receiver or trustée empowered [0 Bxecute his report as required by Chapier 607. Flerida S:atutes; and that my name appears in Bleck 1C or Bleck 11

4
- hot

n attachment willy an address, wiih ail clher ligh empowered.

J7)

7
Dot f/ Lsetsent 2/0t¢ Q;,;/Zé—// o2,

/)
I # TSIGNATURE AND TYPED OR FRINTED NAME OF SIGRIYG,EFFICER OR DIRECTOR

Daytmo Fnone »

Feb 13, 2008 08:00 AT
Secretary of State



