FILED

. Apr 04, 2005 8:00 am
2005 FO R RNOAL REPORT T oM ecretary of State

DOCUMENT # P97000100898 04-04-2005 90096 038 ***150.00

1. Entity Name
JAMES F. BARRA, P.A.

Principal Place of Business Mailing Address

8845 LADRIDO LANE 717 £ OAK ST - 50033713

ORLANDOQ, FL 32836 KISSIMMEE, FL 34744

Suite, Apt, #, etc. Suite, Apt. #, etc, 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3480583 Not Applicable
Zip Courtry Zp Country 5. Ceriificate of Status Desired  [J gg-;’i&fe‘ﬂ”“"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R . e — —_— s _ .. |~-Name S —— PENPE NSRS SO TR ¥
SWART, HARRY J CPA - ;\Jd iﬂﬂe PSO g - Bba l_’ﬁ aA —
717 EAST OAK STREET treet Address (P.Q. Box Number is Not Acceptable
KISSIMMEE, FL 34744 8845 Ladrido Lane

Cily Zip Code
orlando FL | %5%%6

8. The above narz@y entity submits this staterpgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticn of
‘ -
SIGNATURE V/l A S

fature, typae or printad narma of rdgn Ylered agenl and title ! applicabla. {NOTE: Anagisterad Ager! eignature requied when reinstatng) OATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSDT [ pelete TIME [Ochange [ Addition
HAME BARRA, JAMES F NAME
STREET ADDRESS | 8845 LADRIDO LANE STREET ADURESS
CITY-ST-2P ORLANDOQ, FL. 32836 CiTy-§7-2IP
TITLE [ pelete TINE [J Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2iP
e O peleta TME [ Change  [J Addition
MAME NAME
T STREET ADDRESS” o ~ STREET ADDRESS ~
CITY-ST-2IP CITY-ST-2P
TLE . O petete TIE [ Change [T Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2iP CITY-sT-2IP
TINE [ Delete TINE {JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cIfY-sr-2IP CITY-ST-21P
TILE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET AIDRESS
CITY-ST-21P CITy-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certity that the information
indicated on this repart or supplemeniai report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or 1he recaiver or frustae empowerad 1o execule this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wity’all other like empowered.

-~
7’/ ) / 0%

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phana #




