FILED

2006 FOR PROFIT CORPORATION - Mar 23,2006 8:00 am
ANNUAL REPORT Secretary of State

ok ok ok
DOCUMENT # P98000020539 03-23-2006 90002 010 150.00
1. Enlity Name
DAVID E. BARTON & ASSOCIATES, INC.
T N B
Pringipal Place of Business Mailing Address . "
1217 AIRPORT RD 1217 AIRPORT RD
STE 417 STE 417
DESTIN, FL 32541 US DESTIN, FL 32541 IS
. ——— GG UK S E G
Suile, Apt. #, etc. Suite, Apl. #, ele. 01252006 Chg-P | CR2E034 (11/05)
City & State City & State 4. FEI Nurnber Applied For
59-3504209 Not Applicable
2 Cauntry ap Couniry 5. Certificate of Status Desired O $8.75 additonal
! Fee Requirzd
6. Name and Addrass of Current Repistered Agent - 7..Name and Address of New Ragistered Agent

Name
PLEAT, DAVID B
4477 LEGENDARY DRIVE, SUITE 202 Stireet Address (P.0. Box Number is Not Acceptlabla)
DESTIN, FL 32541 -

City FL i Zip Coda

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or privied name of ragsiered age-n ang sk f appkcabla, {NQTE Negistered Agent sipnature raquited wher réirsiatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Firancing . $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. (0 - Added to Fees
10, E OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE P O Delele TITLE [ Change [ Addition
NAME BARTON, DAVID E NAME
STREET ADDRESS | 1217 AIRPORT RD STE 417 STREET ADDRESS
arr-si-zp | DESTIN, FL 32541 CiTY-ST-2IP P
Mg VP [ Delete il(13 @Thnge [ Acdiion
NAME FENSTERMAKER. SCOTT J NAME . L\ OP: “\,3 N C
STREET ADORESS | 3375-B CAPITAL CIRCLE NE STREET ADDRESS lCD(D - ?‘ “\e’.\’{ \\ ) IQ
orv-sizp | TALLAHASSEE, FL 32308 orvre | TALRNREEFE FL 32207
M " celete TTE O change [ Addition
NAME I 7 HAME
STREET ADDRESS STREET ADDRESS o -
CIFY-ST-ziP CITY-ST-2IP ]
TMLE O Detete me ClChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
JILE [ oelete TMLE [ Change  [] Addition
NAME NAME
SIHEET ABDRESS SIREET ADDRESS
CIry-5T-2P CITY-ST-2IP
Tme O Deete TTLE [lchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- §1-2iP CITY-ST-2IP

12. 1 herehy certify inat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supples@ital report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiye! or fustge empowered to exacute Lhis raporl as required by Chaptar 607, Florida Statutes: and thal my name appears in Block 10 or Block 111f

changed, or on an attachmg#it with/an addpess, all other like empowered.
T [}

SIGNATURE: o Tayarma Froms ¥

L-"SIGNATURE AN EYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR




