2006 FOR PROFIT CORPORATION
| . . - ANNUAL REPORT (AR) Feb 10, 2006 8:00 am
' DOCUMENT # P98000058122 TR Secretary of State

1. Entity Name 02-10-2006 90007 005 ***150.00
THE OLEAOQ BARNETT CORP.

Principal Place of Business Mailing Address “UUUU T UL
7 COURTNEY PLACE P.C. BOX 353699
e e HII““‘ ‘\I m“ ‘I“I m“ I|Hl| ‘Im | I‘ H H||| Ul‘m |‘ ‘II‘
2. Principal Place oi/BEsiness 3. Mailing Address
Covviney Plaotr LOBKASTL9T
Suite. Apt. #, etc. 7 Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
ily & State City & State 4. FE! Number Applied For
/ ﬂ//M [ d&r F/» Pa,/ Vil &aasf F’/ §8-3521310 Not Applicable
Zip Country g z Country - . $8.75 Additional
3 J.\/{)’d/ S o ékg;\/ 3, { Y 5. Certificate of Slatus Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg:?gﬁ;&sdgsy%f\?[) Street Address (P.O. Box Number is Nat Accepiable)
BUNNELL FL 32110 :
;: City Zip Code
FL

B. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatre, typed or prnied name of registerad agent and litle 1 applicatre. (NOTE Regsiared Agent signature requirad when renstating) DATE

A : e e 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feg Will Be'$550.0 Trust Fund Contribution, [ Added to Fees

ak i;'ﬁeéjlcgéayql_)‘leig’l:'i&ﬁ!é Depa

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTS A T Deiete TITLE [ Change [ Addition
NAME BARNETT, OLEAO S NAME

STREET ADDRESS |7 COUNRTNEY PLACE STREET AODRESS

CHY-ST-2IP PALM COAST FL CITY-ST-2P

TIHE [ Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Gy ST- ZiP

Tme _ . Dgtate TILE, . — L 7 Change_ _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY - §7- 717

e [ oelete TIE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE [ Delete TITLE 3 Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-28

ATLE [ oeete TTLE [J change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-21P Y- S1-21P

12. 1 hereby certily that the information supplied with this filing does not quality for the exemplions contained in Section 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: OleonBarnett= (oL 5~ 9 a{/] YA il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /7 Daytimo Prone #




