LppmaTb sy

04091999-90043-009-$150.00-$150.00 FILED
o - - Apr 09,1999 8:00 am

PROFIT

J

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls ecretary of State
ANNUAL REPORT . = Secretaury of State 04-09-1999 90043 009 ***150.00
1999 DIVISION OF CORPORATIONS

DOGUMENT # Pg8000026430
THE BARLEY GROUP, INC.

RS ART EATRGE

Principal Placs of Businass Malling Address f
8635 JERNIGAN RD. 8875 JEANIGAN RD. .
PENSACOLA FL 32514 PENSACOLA FL 32514

PO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
03/19/1998 |
2. Prircipai Place of Business 2a. Malling Address 4, FEI Number Applied For
21} |26] S9-3506230 Not Agplicible i
Suita, ApL #, etc. Suite, ApL. #, etc. | | . $8.75 adationat _
. ;I o . E;! PRENGAR IR . 5..Certifcate of Status.Desired ——[z]— — ~Fos Required -—-]
] ChyaSale - - s e = CHy & State - - - = -| &.-Etection Campalgn Financing O $5.00.May oo |-nemm == -
(23] 28] Trust Fund Gontribution AddedtaFees [ .
Zip Country 2ip Country 8. This corpcration owes the current year Intangible [
?41 ‘ ]El i ;] Eﬂ Parsonal Property Tax. Cvyss [Bro
9. Name and Address of Cumant Registered Agent . 10. Name and Address of New Raglatersd Agent
81| Name
SAWYER, LOIS B
8635 JERNIGAN RD. 62| Strest Address (P.O. Box Number is Not Accaptabile}
PENSACOLA FL 32514 e

84| City FILIM'I Zip Code‘

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chenging lts registerad
ofiica or registered agent, or bath, In the State of Flerida. Such change was authorized by the corporation's board of directors, | heraby accep! the appotntmant as registerad

A CR2EO34.010798— .

. agent, | am famlifiar with, and accept the obilgations of, Section BO7.0505, Ficrida Statutes.

SIGNATURE
Sigristure, typed of pribed na of Fagistered age-il and Gom I @ppacaDN. THGTE . Foagiveared Agent 1Qnakng R when reinaiztng) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONEJCHANGES TO OFFICERS AND DIRECTORS IN 12
e FrReS ' de s f 3 cELETE L1IME [CiChangs [ JAdiftion
NAVE Loss B, SAwyYeR 12NAME
smeeravoness| 6 35 TN rgaN Rd 1.3 STREET ADDRESS
oTY-ST- 29 ?ﬁ)\ saco la, FH Bassy 1AQITY-ST-ZP
™ME . [J DELETE 21TME CiChange  [DJAGdion
NAME 22NAME
| STREETADORESS] . | , . ZISTREET ADORESS -
q et - ) ] T T 24CTY-ST.2P - >

TME O DELETE 11TME " Charge [ Addition
NANE 1ZNAE
STREET ADDRESS 3.3 STREET ADDRESS

+ Lemy-sroe 34, CITY-ST- 29
TME ] DRLETE 41TME CiChangse [ Advition
NAME 4. 2WANE
STREETAJDRESS . || $2STREETADORESS
CITY-8T- 1P 44 CITY-5T-29 '
ME [ DELETE 51THE P Change [ Addition
NAME 5.2NAME
STREET ASCRESS 53 STREETADDRESS ‘
CITY-ST- 2P SACTY-ST-BP I
TME O cELETE 61TME ] Changa ] Adkiton | - !
NAME 5.2 NAME . '
STREETAWE‘SS : . 6.3 STREET ADORESS
cv-sTP 64 CITY-ST-2P

14, | hareby certify that the information suppliad with this filing does not qually for the exemption stated in Section 119.07(3X)), Florida Statutes. | further centify 11at the information
in¢lcated on this anrual report or supplemental anpual report Is true and accurate and that my signature shall have the same legal effect as if made undar oz1h; that | am an
off cer of director of the corporgiion or the recewef-or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In '
Block 12 or Block 13 if ghan of on an oftachinent with an address, with all other like empowered. ~ P }
: §50- 476~ |

SIGNATURE: Z{ ERECUIEE pee, Taciorl  Yol77 o €751

“ B _‘Lot%/a - Lor's 5/4«4;/(’{ !




