2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000020098

1. Entity Name
BARN RAISERS, INC.

Feb 08, 2007 08:00 A
Secretary of State

Principat Place of Business

13527 BANANA BAY DR.
WINTER GARDEN, FL 34787

Mailing Addrass

P.0. BOX 783653
WINTER GARDEN, F{. 34778

DO NOT WRITE IN THIS SPACE

ORI

01302007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
59-3500053 Not Applicatle
$8.75 Additona!

5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

ANDERSON, RANDALL
13527 BANANA BAY DRIVE
WINTER GARDEN, FL 34787

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regi d agert and tie |

(NOTE. Regisiersd Agent sipnature required when reinstating) DATE

FILE NOWT!! FEE I8 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elactlon Campalgn Financing

$5.00 May Be
Added to Fess

10. QFFICERS AND DIRECTORS ]

TILE D .
NAME ANDERSON, RANDALL

STREET ADORESS | 13527 BANANA BAY DRIVE
CITY-S1-21P WINTER GARDEN, FL 34787

TLE

NAME

STREET ADDAESS
CITy-S1-21P

TILE

NAME

STREET ADDRESS
CY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-81-71P

TITLE

NAME

STREET ADDRESS
CITY-51-1P

TIE

HAME

STREET ADDRESS
CITY-SF-2IP

U0O000E

5
02/ 15/07-800

b33
007~

oo 150, EIT

DO NOT WRITE
IN THIS SPACE

12. | heraby certlrz that the information suppiied with this flllrg doses not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
i accurate and that my signature ehall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is rue

changed, or on an attachment with an addrass,

SIGNATURE:

ther like empoweared.

z,,/,nh/o?

OFFICER OR DSECTOR.

Daytirna Phone #




