FILED

Mar 16, 2007 8:00 am
2007 Foﬁﬁﬁﬁﬂ[rgtfc_?:%';?r““'o" Secretary of State

DOCUMENT # P97000088751 03-16-2007 90025 039 ***150.00

1. Entity Name
BARBER PRCPERTIES, INC.

(030 103697

Principal Place of Business Mailing Address
IMMONS ROAD {03277 10369 TIMMONS ROAD

THONOQTOSASSA, FL 33592 THONOTOSASSA, FL 33592
T TS| Wb 0 O GO

Suite, Apt. #, stc. Suite, Apt. #, etc. 02212007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3471564 Not Applicable
Zip County Zip Country i ; $8.75 Additional
5. Certificate of Status Desired [ Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|5351

Nama

BARBER, DENNIS W

IMMONS ROAD Street Address (P.Q. Box Number is Not Acceptable)
THONOTOSASSA, FL 33592

Gty FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signajre, typed or printed name of registered agent and hite if applicable. (NOTE: Regrstarod Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P [ pelete T3 [ change O Addition
NAME BARBER, NATHANIEL L JR MAME
STREET ADDRESS | 8606 WILLIAMS RD STREET ADDRESS
CiTy-57-2P SEFFNER, FL 33584 CITY-57-2P
TIMLE VP [ petete TTLE [ Change (] Addition
NAME BARBER, DENNIS W NAME
STREET ADDRESS | 10309 TIMMONS ROAD STREET ADDRESS
CIFY-ST-2P THONOTOSASSA, FL 33592 CiTY-8T-2P
HE S [ Detete e x@haﬂge [ Addition
NAME BARBER, LINDSAY C HAME .
STREET ADDRESS | 10309 TIMMONS ROAD seeeranoess | \OBLT Tlirvmrmens d
omy-sT-ZP | THONOTOSASSA, FL 33592 CiTY-ST-2P  S0vne g
TE s O Deletz e ¥Change [ Adition
NAME BARBER, MYRNA L NAME .
STREET ADDRESS | 8606 WILLIAMS RD SRETADORESS | |3, 307 T “T{vyrmrmond M
CITY-ST-2P SEFFNER, FL 33584 CiTy-S1-2P Same
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE 3 cetete TLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-21P

12. | hereby certify that the inforRation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugfemental 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 carporation or the receivily or trustee empowerad to axacute this report as required by Chapter 607, Florida Statules; and thal my nama appears in Block 10 or Block 11 it

changed, or on an attachment wifq an address, with all other like empowered.
ERE Gl e UR-LSTR,
53!9

SIGNATURE: MO

SIGNATURE AHO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




