2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000032453 . Mar 05,2007 08:00 AN
1. Enly Name Secretary of State
BARNETT DRIVE PLANNING CORP. ry .
Princigal Place of Busiess Mahing Address
1465 WILTSHIRE VILLAGE DR 1465 WILTSHIRE VILLAGE DR
o T L
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Ap: #, elc. Suite, Apt # olc, 1st MOORE CRoE0a4 {10’05}
City & State City & State 4, FE| Number Applicd For
65-0840013 Mot Applicable
Zip : Couniry Zie Countty 5. Corfificate of S Desrod ™ ?i-gesqm‘g“”“a‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGERON, MARC :
1465 WILTSHIRE VILLAGE DRIVE Slragt Address (PO Box Numbear is Not Acceptable)
WELLINGTON FL 33414
City FL t Zip Code

8. The above namoed entity submits this statement for the purpoese of changing its registered office or rogistered agonti, or both, in the State of Florida. | am familiar with, and accept
the obligations of regintered agant.

SIGNATURE
Signature, yoed o prnted nama of regustanad agont and tila r appicabi. INOTE, Registered Agent sgratue requaned when renstating] BATE
FILE NOW!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 vay Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
e b 3 Detete L [ Change [ Addiion
Nt BERGERON, MARC Nt HOODOOESSERT
smert aonress | 1465 WILTSHIRE VILLAGE DR ST A0S N9/15/07-501 14003 150,08
OTY ST I WELLINGTON FL 33414 oY ST AP
e D £ pafete nn O3 Change (3 Additon
- BERGERON, MARGARET -
STREr] AmDarss | 1465 WILTSHIRE VILLAGE DR SIPLET ADDRESS
ar.si-pp | WELLINGTON FL 33414 Cry-st 2P
HRE 1 Deigte Hlih D etange [ Acdilion
HAME NAMF
SIRELT ADBRESS STREET ADDRESS
CIFy-SE-2P oy ST 2P
THE 71 Detete THLE T Change [ Addigen
NAME NAME
SIRECT ADBRESS SIREET ARGRESS
CIFY ST 2 CHY-ST- P
i 3 pelete Tt [ change ] Addition
NAME NAME
STRE T ADBRESS STRFET ADERESS
Iy ST 19 CIFY- ST- 27
13113 3 nefate ] ] Change 1] Addision
HALE AR
STREET ADERESS SIREET ADDRESS
CHY - ST CiTy - §1- P

12. | hereby cetlify that tho information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Staustes. | furthor cortify that the Information
indicated on this report or supplomentat repert is true and accurate and that my signature shall have the same legal effect as if mada under cath; that f am an officer or direclor
of the corporation ar tha recoiver of trustes empowered o execuls this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 15 or Block 11

if changed, or on an atlachment with an address, wilrall other like empowered. / /
B0 T g - 58L-HD

SIGNATURE: ~ D4

AND TYPED OR PRINTED




