2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000026430 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
THE BARLEY GROUP, INC.,
Principal Place of Business Mailing Addross
9703 BARRANGER DR. 9703 BARRANGER CR.
e R H"“ll‘ ”N.IHIW ||H‘ ||W||W"”| “l’l |H"|‘m mu "”ll‘ ” ’IIJ
2. Prnncipat Place ol Business - No P.O, Box # 3. Mailing Addross
Suile, Apt. #, elc. Suito. Apl. 4. otc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FE! Number 59-3506230 Applied l_"or
Not Applicable
Zip Country Zp Counlry 5. Certificate ol Siatus Daosired O $8.75 Addtional
Fee Required
6. Name and Addrass ot Current Registared Agent 7. Name and Addrass of New Registered Agent
Name
HENDRIX, MARIAN B
9703 BARRANGER DR Street Addross (P.O. Box Number is Not Acceptabiec)
PENSACOLA FL 32514
City FL I Zip Code

8. The above namad enlity supmits this stalomont for tho purpose of changing its rogistored office or regisierad agent, or both, in the Slale of Florida. | am famiiar with, and accept
lhe obliganons of registored agonlt

SIGNATURE
Signature. yped or prntod nama of mgstod Lgent and bile - spphcnbla. (NOTE: Regstarad Agent signature reauited when reinstatng | DATE
FILE NOW!!! FEE IS $150.00 9. Elechion Campaign Financing  $5,00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Cortribution []  Addad to Feos

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt VP ] nelete It [ Change ] Aduilion
NAME HENDRICK, MARIAN B™ NAMI naaE21as2
SO Apru s | 9703 BARRANGER DR SI0TL 1A 5% 02 13A07-00007-006 150, 00
civ-si-ap | PENSACOLA FL 32514 CNY-§1- 21
e § 1 petae 1 O Change [ Addition
NAMF CONWAY, ESTHER NAMI
sTer1ADbalss | 3498 BARLEY RD : S LT ADDIE S8
CIY-S1-21P PACE FL 32571 CIY-51- AP
It . 2] pelete i [ change {7 Addilion
NAMI NARI
STREET ADDRESS SIRHET AL 88
CIY-81-7I CInY-S1- 2P
T O Delete 1, {Z]1Change [ Addition
NAMI NAME.
STREET ADDRE S5 SINET ADDAFSS
CITY- $1- 21 CIY- 51718
TMILE O poleta wr [ change [ Addilion
NAMI NAMY.
SIRLT 1 ADDIN 55 SIRI | ADDSS
Cly-si-a2p Ciy-sr-21
e ) Dointe 1L [1Change  [_] Addilior
NAME NAMI
STIETADDRESS SIRIETADDIESS
Iy - S1-7IP Cny-SI-21p

12, | hereby ceriily that the information supplied with this filing does nol qualify for the oxemplions conlained in Seclion 119, Florida Slalutes. | further certify thal lhe information
indicated on this report or supplemental report is rue and accurale and thal my signature shali have the same legal eflecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowared lo oxecule this roport as required by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addross, with all other like cmpowered.

SIGNATURE:

. .

Marian B. H-eudm'x 2-/-87 §50-47% -2995

SIGNATURE AND TYPED OR PRINTED NAME OF SI@NING OFFICER OR DIRECTOR Qate Dayneme Phone




