. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000058122 Feb 11, 2008 08:00 AM

1. Eniily Name N
THE OLEAQ BARNETT CORP. Secretary of State

Prncipal Place ol Business Mailing Acidress
7 COURTNEY PLACE P.O. BOX 353699
e T ”"Hll‘ Hl ml‘ ‘lmllmllm ||H“|’|’ |H|| ‘I’l‘ ”l‘l ”M “I’ll’ ” ‘ll’
2. Prncipal Place%fﬁusmess - Nn P.O. Bor # 3. Mating Addrass

7 E o i gy Plaee POBrt 352479

Suie. Apt. #.ete,f Sute, Apt #, aic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEi Numbsr Apptied For
%’//m &U‘y—s 7,/F/ t pﬂ//m Cﬁm._{,f’ ﬁ/ ' 59-3521310 Not Applicable

| 7| Counnry Zp Country - : $8.75 adcitional
\jh_/ 2 7 72/ VS A 3’2/ 3 5\56 79 nw : 5. Cenficale of Status Desied [ 2% Aequired
6. Name and Addvbss of Current Repistered Agent 7. Nama and Address of New Reglstered Agent
Name

ggsBERL%gsycBE\ED Street Address (P.O. Box Number is Nat Ascaplabie)
BUNNELL FL 32110

City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office ar registered agent, or £oth, in the State of Flonda. | am famitiar with, and accent
the abiligations of registered agent.

SIGNATURE

Cagnaie, st o prened nan'g Al re Mlerod sgect anwd t1a | acpl cacia, {ROTE Registerad Agerl sanature requrar woed sometabregh DATE

ot i 9. Election Campaign Financing $5.00 May Be
"IBE 55500 Trust Fund Ceontribution.  [T]  Acded to Fees

R AT

OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
THE PTS I toete TmE [ Change [ Addition
HAME BARNETT, OLEAO § NAMF LRGN D a0
STRzET ADDRESS |7 COUNRTNEY PLACE STREET ADORESS PN e o 5-005 150 00
cre s-ne |PALM COAST FL CTY-57 2 T "
FHES O paiete TITLE I Crange [ Adaition
NAME HARE
STREFT ADDRESS STREFT ADDRESS
CIFY-31- 7P CIY-ST- 2P
THLE 3 Devese TIRE ] Change  [[] Addstion
wme | o . _— b Mg - - e
STREET ADDRESS STREET ADORESS
LITY-ST-2IP £ITY-ST-2IP
HILE [ nelete TILE O] Change [ Adcition
HAME HAWL
STReLT ADLRLSS STALET ADDALSS
CITY-S1-2P GiTY-8T-21p
TMiE ™ oetats TILE ™ Change [T Addition
HAME NAML
STREET ADDRESS SIALET ALDRLSS
CITY-§1-219 CIrY-ST- 210
TLE 1 palate LE O Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDALSS
CITY-S1-2IP CrY ST 27

12. | hereby certify that thg information supplied wath this filing does not qualdfy for the exemptions conlained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report of supplemnental repart is true and accurate and that my signature shall have the sama lega! ettect as 1f imade under oath: Ihat | am an officer or director
ot the corporatan or the receiver or trustee smpowered to execute this report as raquired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with ail other like ampowered.

siGNATURE:  Obor 4 73 6ne BB

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cxa Davime Fhone




