2008 FOR PROFIT CORPORATION | ADT 14?5%5?8:00 am

ANNUAL REPORT

DOCUMENT # P97000106026 ecretary of State
1. Enlity Name 04-14-2008 90072 014 ***150.00
BARRINEAU ESTATE, INC.
Principal Place of Business Mailing Address ‘ | ~
Jo40-COPEE-BRIVE H40-COPHE-BRIVE -
FENSAGOH-H—32083 PENSACOHATFt—32503 N : )
5775 Baranead Lans S7ns Barfcrass LAV
Hrer fose et =225 ([N A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 03282008 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3482618 Not Applicable
zip %‘gyﬂﬁhfﬁ Zip gg“&p_ 5. Certilicate of Status Desired O Fsese. gg&s‘;’;ﬁma‘
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent

Name

MACKAY, WILLIAM R
5775 BARRINEAU LANE Street Address (P.O. Box Number is Not Acceptabie)

MOLINO, FL 32577

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obkgations of registered agent.

SIGNATURE
Swgratuie, typed o primtea narme of 1egistered agent and tila if applicable, INOTE: Regisiared Agen! signalure iequired when remnetatig) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Flnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritition, 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TALE D O velete TITLE [ Ghange [ Addition
NAME JACOBI, JEAN B NAME
STREET ADDRESS | 1840 COPLEY DRIVE STREET ADDRESS
CiTy-ST-2P PENSACOLA, FL 32503 £iTY-ST-21P
TILE D O pelete TITLE [ Charge (] Addition
HAME MACKAY, WILLIAM R NAME
STREET ADDRESS | 5775 BARRINEAU LANE STREET ADDRESS
CITY-ST-2P MOLINO, FL 32577 CITY-ST-2P
TITLE O ceee TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-29 CITY-ST-2P
ML 3 Delete TITLE [ change [ Addition
HAME HAME
STREET AGORESS STREFT ADDRAESS
CITY-57-2P CITY-ST-2P
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O Delete TIE {7} Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY- ST-2P

12. | hereby certify thal the infermation supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is rue 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 o the raceivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or.on an attachment with an address, with ail other like empowered.

SIGNATURE: » Ma T-28- © 8 RSo-SST-57SZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGFQFFICER QR DIRECTOR Date Dayume Phone ¥
Z




