2007 FOR PROFIT CdRPORATION
ANNUAL REPORT

FILED

Apr 19,2007 8:00 am

DOCUMENT # P98000020539

1. Entity Name

DAVID E. BARTON & ASSOCIATES, INC.

Principal Place of Business

1217 AIRPORT RD

STE 417

DESTIN, FL 32541  US

Mailing Address

1217 MRPORT RD
STE 417
DESTIN, FL 32541 US

2 N pal Place of Business - &PO Box #

BLYER MR

3

25 WNIER DT T N

Sulte. Apl. #, efc.

Sukte, Apt. #, elc.

ecretary of State

04-19-2007 90185 014 ***150.00

jov -

i

aNTE B TE B 03272007 Chg-P CRZE034 (12/06)
State c;:y&& 4, FE| Number Applied For
e WnTo W Pew, FU T WAIon BeR, FL 59-3504209 Not Appicabie
58.75 Additional

le%u& Ccm{ir‘y6

erézfj_) 6 Country u6

8. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PLEAT, DAVID B
4477 LEGENDARY DRIVE, SUITE 202
DESTIN, FL 32541

Name

Street Address (P.C. Box Mumber is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agemt

SIGNATURE

Sigrature, typed of prinied rarme of regrlened agerl and tile | applisatle

(NO'E Aegisteres Agen, sigratule sequired wie rainuaing}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P 1 pelge TTLE [ ohange [T Addition
NAME . | BARTON, DAVID E NME
STREET ADDAESS | 1217 AIRPORT RD STE 417 STREET ADDRESS
CITY- 51 2P DESTIN, FL 32541 CIry-§1 2P
e VP ] Delete TITLE O change [ Addition
HAME FENSTERMAKER, SCOTT J NAME
STREE| AODAESS | 1664-2 METROPOLITIAN CIR STREET ADDRESS
ITY-ST-2IP TALLAHASSEE, FL 32308 CiTy.si-2p
e [ elete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STRFET ONDRESS
CTY-ST-21P CY-ST-2P
HILE [ petere fILe [J Change [ Aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Cmy-sT-2IP
TILE [ pelete TITLE [ change [ Acaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CIY-ST-2P
TIHE [ Delete HILE [J Change [ Aditin
HAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 1P CY-57-2IP

12, 1 heraby certify that the informalj
indicated on this report or s
ol the ccrpora ion or the 1

T supgllied with this filing does nat qualify for the exemprions cortained in Chapter 119, Florida Statutes. | further certify that the information
emenidl report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

Il other like =],

Lﬂm]zom

85D - 2U3-2u02.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR

Cate Daytime Prione &

A




