2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000010473 '

1. Enlity Name

BARBARA G. SEWARD, P.A.

Apr 13,2007 08:00 AM
Secretary of State

Mailing Address

3724 MYKONOS CT
BOCA RATON FL 33487

Principal Placo of Businoss

3724 MYKONQS CT
BOCA RATON FL 33487

L

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addross

Suita, Apl. #, al¢. Suito, Apt. #, olc, 15t MOORE CR2ED34 (10/06)

City & Stawo Cily & Stalo 4. FEI Number Apptied For
65_0823365 Not Applicable

Zp Counlry Zip Counlry $8.75 addilonal

5, Cerlificale of Siatus Dosirod O

Fee Required

6. Name and Address of Curront Raglstered Agent

7. Name and Address of Naw Registerad Agent

T Tt Name
SEWARD, BARBARA
3724 MYKONOS CT
BOCA RATON FL 33487

Skrect Address (P.C. Box Number 13 Not Accoplable)

/ Sy

FL Zip Code

8. The above na
tha obligatio

SIGNATURE

e purpose of changing its regislored office or registered agent, or both, in the State of Florrd:|7¢arnlliar ilh, and accapt

9//4 2O077

|
/é;gr.n!ura, fypad & prnigd name of registerad agent and Llle © appheable

(NOTE: Regsieres Agant sqrature raguded whan rensiahog}

-7
s DATE/

FILE NOWH! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributiors,  [[]

Make Check Payabie to Florida Department of State e .
10, OFFICERS AND DIRECTCORS i 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 T
IMIE D 7 potete e O change  [J] Addilion )
N SEWARD, BARBARA i HOODO0TOS004 -
SIE Apnarss | 3724 MYKONOS CT SIFIL ADDFESS 04723 07-80023-023 150, 0

CITY-S1- 71f BOCA RATON FL 33487 G512 RE oo Tl B e L Yon b U8 P S ] R I8

e [ Delete nmt O change (7] Addition
NAME NAML

SIRIET ADDRE 53 SIREET ADDRE S5

CIY-51- 7 Y- 51-7p

i1 O selere LF [ Charge Addition
NAML R

SIRIET ADDRESS SIHFL] ADDRLSS :

CIY-S1- 1P IY-31-p

mr [J Delete Tlite Cchange [ Additon
NAME NAME

SINE | ADINT S8 STRILT ADDRESS

CIY-§T- 4 CHTY-$1- 1

Har [ pelete HisL O change ] Addition
NAME NAME

STREET ADDRESS SIRELT ABDYESS

CIY-$1- 4P CAY-$i- AP

IH(F ] ootete HIN [T Change [ Addibon
HAME NAMY

SIRE] ADDHESS STRIET ADDRESS

ClY-S1-4p / [) Y-85 71p

12. | hereby certify that the informati
indicated on this reporl or suppl,
of the corporalion or Lhe roco:
it changed. or on an altach

SIGNATURE:

supplied with this filing doay n
enlal report is true and accu

to this report as reguired b

liko crmpowerad.

qualily for tho oxemplions conlainad in Section 119, Florida Statules. ) furthor cortify that the information
and that my signatura sha! havo the samoe legal effecyas il made under oath, that | am an officer or dircclor
Chaplor 807. Florida Statyfes: and Jhat my name appears in Block 10 or Block 11

el

GNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




