P TR

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000071169

1. Entity Name

TOM BARRETT & ASSOCIATES, INC.

Principal Place of Business Mailing Adaress '
2333 BRICKELL AVE - SUITE 601 2333 BRICKELL AVE - SUITE 60
MIAMI, FL 33129 MIAML, FL 33129

FILED
May 05, 2008 08:00 AN
Secretary of State

AW ARG R

01252008 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
65-0855828 Nat Applicable

O $8.75 Additional

5. Certificate of Status Desired Foo Required

§. Name and Address of Current Registered Agent

BARRETT, THOMAS
2333 BRICKELL AVE - SUITE 601
MIAMI, FL 33129

NOT WRITE
HIS SPACE

N

the abligations of registered agent.

SIGMATURE

8. The abave named enlity subrmits this stalement for the purpase of changing its registered office or regisiered agent, or botn, in the Stale of Floriga. | am familiar with, and accept

Signature, typed or prnted nams of registersd agsnt and utle f apphcabla {NOTE. Regnstored Agent signature requied when renstating} DATE

8. Election Campaign Financing $5.00 May Be T et -
Aftor H‘Eﬁ?ﬂ%f&i'ﬁ;ﬂ?g ?gso_oo Trust Fund Conlribution. [0 Added to Fees D502 LE—B0062 - 006 159,00

10. QFFICERS AND DIRECTORS |
TILE PSD

NAME BARRETT, THOMAS

STREET ADDRESS | 2333 BRICKELL AVE #601

CITY-ST-2P MIAMI, FL 33122

TILE

NAME

STREET ADDRESS
CITY-S8T-2P

TITLE

NAME

STREET ADDRESS
Oy -ST-2F

e

NAME

STREET ADDRESS
CITY-ST-21F

TIMLE

NAME

STREET ADDRESS
Cry-s1-2I

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

changed, or on an attachment WWM all other like empowered.
m

SIGNATURE: \ Mo e,

12. | hereby cerlify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ool ZescorEmE T

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

Dats Daytime Phone ¥




