2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # PS8000064533 Feb 07,2007 08:00 AM
Secretary of State

1. Entity Name
GREAT AMERICAN BARNSTORMERS, INC.

Principal Place of Business Mailing Address
7824 SKYHAWK RD 7824 SKYHAWK RD
PACE, FL 32571 PACE, FL 32571

W LA A

01102007 No Chg-P CR2E034 {11/05})

DO NOT WRITE IN THIS SPACE RN Aopied Far
58-3525909 Not Applicable

| $8.75 Acditonal
Fea Required

5. Certificate of Statug Desired

6. Nams and Address of Curment Registersd Agent

5254 JOANNA PLAGE DO NOT WRITE
PR 'IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sugnature. typad or panted name of regustered agent and btls if sppkcable. (NOTE: Registerod Agont s:0natune required when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TMLE PD '
NAME MAPQOLES, HARRIS BYRD JR

SYREET ADDRESS | 7824 SKYHAWK RD
CITY-§1-21P PACE, FL 32571

TME ~_doan n;] t}@ ] -

i (214/07-20094-014 150,00
STREET ADDRESS

CITY -5T-21F

TILE

NAME

vsiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-2e

TmE
NAME

STREET ADDRESS
CIY-S1-2F

TILE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certily thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repori or supplemantat report is true and accurate and that my signature shall have tha same legal affect as if made under oath; that | &m an officer or director
of the corporaticn or tha receiver or rustae empnwWAe this rey as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

al o

changed, or on an attachmen, wiltfan address, & om
a/zfpr dsp-994-7729

TURE AND TYPED OR PRINTED NAME'DF SIGNING Date Daytme Phone #

SIGNATURE:




