2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # P97000106026 ecretary of State
1. Eniity Name 04-16-2007 90046 021 ***150.00
BARRINEAU ESTATE, INC, ’
Principal Place of Business Mailing Address
1840 COPLEY DRIVE 1840 COPLEY DRIVE ““ hllvo
PENSACOLA, FL 32503 PENSACOLA, FL 32503 . Q
Sute, APt #. ete. Sute. Apt. . e1c. 04092007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
598-3482618 Not Applicable
Zip Country Zip Country o ) 53_75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
JACOBI, JEAN B Wiwan R. MAckAy
1840 COPLEY DRIVE Street Address (P.O. Box Number is Not Acceptabie)
PENSACOLA, FL 32503
K778 BARRINMCAJ L anE
City I Zip Code
Mocina FL | 32577
8. The above named entity submits this staiemen 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 registered agent.
SIGNATURE . ac L EAY ¥-op-. OF
Sagranure, yped Of ERed Rame of regLilesed ager and Te § B (NOTE. Regmiorea meelmliMJ DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelate MLE Ochange  [J Addition
MAME JACOBI, JEAN B HAME
STREFT ADDRESS | 1840 COPLEY DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32503 CITY-ST-2pP
TmE D [ Delere LE [ Change [ Addition
HAME MACKAY, WILLIAM R HAME
STREET ADDRESS | 5775 BARRINEAU LANE STREET ADDRESS
omy-51-2p MOLING, FL 32577 CITY- ST-2F
TILE [ Delete TME [J Change  [] Addition
HAME NAME
STREET ADORESS STREET ADORLSS
CAY-ST-2P CITY-ST-2P
HLE [ peete THLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-ST-20
TmE O peete THLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CHyY-5T-2ap
T L Delete T 3 Change [ Addition
HAME NAME
STREET ADORESS |- STREET ADDRESS.
CITY-ST-AP chy-S1-2P
1Z | hereby cem&;hat the information supplied with this filing does not gualify for the exemptions comained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recefver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- - -.Q ’
SIGNATURE: . Cicecam £ MACKA y Y-og-2/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OR DIRECTOR /  Dae Dayume Phone #

¥

Fho -5¢7- 57657



