' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P98000026430

1. Enity Name

THE BARLEY GROUP, INC.

Principal Place of Business

§703 BARRANGER DR
PENSACOLA FL 32514

Maiting A;idress

9703 BARRANGER DR.
PENSACOLA FL 32514

2. Principal Place of Business

3. Mang Address

FILED

Feb 01, 2006 08:00 AM
Secretary of State

T

Suite, Apt. #, etc. Suite, Apt. &, ele. tst MOORE CR2E034 (10/05)
City 8 Stale T} City & Slae T T 4. FE) Numier [Apalied Far
55-3506230 | Rt Appiears.
Zi z A i
Za Country 0 Country 5. Certificate of Status Desred i g?e-gesq ._:fémnal
6. Name and Addcess of Current Registered Agent 7. Name and Address of New Registercd Agent
o Name
b

HENDREX, MARIAN B
9703 BARRANGER DR
PENSACOLA FL 32514

Sireet Address (P.Q. Box Number is Not Acceptabie)

Oy

FL f Zip Cade

8. The above named entity submits this statement for the purpose af changing its regisiere

the ohligations of registered agent.

SIGNATURE . MNarvax 3. Nesdr's

d office or registersd agent. or both, in the State of Florida. | am familiar wih, and accept

S-Z29-08

Sigituce, typad or prinied name Gl ragisternd apem and e f appheatie

(NCTE Regisiarcd hgers SIQRakse ronulrad when [ensiating) - TATE

iy

“FILE NOWII FEE I6 §1¢

S AR T

. -Afier May 1, 2006 Feg Will Bs S550.0™" T o ey 9000 ey &
Wakee Check Payable to Florida Department of Siate
10, DFFICERS AND DIRECTORS . ADDITIONG/ CRANGES TO CFFICERS AND DIRECTORS IN 11
e vP (2 Delete T ' Otmnge [Dacs
A HENDRICK, MARIAN B NAME HEWA 1 3270
STRECT AGDAESS | 9703 BARRANGER DR SIREET ADDRESS 02/ 1/05-B00R0-002 150,00
CITY-§1- 7P PENSACOLA FL 32514 CiTY-57-2P
THLE 5 1 Deete TILE O Change [ A,
NAME CONWAY, ESTHER HAME
STREFTADDRESS (3488 BABLEY RD STREET ADDRESS
CITY-57-2IP PACE FL 32571 CITY- 5F- 2ip
TR O oclete it [ Change T adr
MAME HanE
STREET ADDRESS STREET ADORESS
Ci¥y-ST-71P VY -gT-Tp
TLE  Ooeee TIE Dl change [ Ao
NAME HAME
STREET ADDAESS STAEET ADGRESS
CITY-57-2p CITY-ST- TP
e T petetle TTLE [T] Change Bt
HAME NAME
STRET ADRRESS STREET ADORESS
CATY-57- 7P Oy - 3¢-0F
e T 1 detete e [ Change [ Adain,
NAME NAMI-_:
STREET AGDRESS S?REH ADDRESS
G- ST- 0P GITY-ST- 2P

12, | hereby certify that the information suppiied witn thus filing does not guaity for 1he exempiions contained in Section 119, Florida Statutes. | further certify that the infermation
ndicated oo this repont or supplemenial report is rue and accuraie and that my signature snall hava tha same !e‘?a) affect as if made under cath, that | am an officer or direcio
of the corporation o the recelver or tustee smpowered to execute this report as reauired by Chapter 607, Florida, Stazutes; and that my name appears in Block 10 or Block 14
it changed, or on an attachment with 2n address, with ail other ke empowered.

SIGNA"I'URE: M ran B fHepdrix [~ 2F-€6 F50-475-2065

CIENATHRE AND TYRED OVl DEIITES MAME ME £1CHINGE CEEEE M TUD T Mt e e D o




