2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

: DOCUMENT # P98000075020

1. Entity Name
: BARTRAM TRADING COMPANY

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90221 034 ***150.00

Mailing Address
% JOEL B. GILES, ESQUIRE

“i'Principal Place of Business

“ 13361 ATLANTIC BLVD.
. IACKSONVILLE, FL 32225

ST. PETERSBURG, F£ 33701

200 CENTRAL AVENUE, SUITE 2300

DO NOT WRITE IN THIS SPACE

IR

03162006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For _
59-3542605 Not Applicaki:

§. Certificate of Status Desired O ?ese.FT{esqu:c:ﬁonal

6. Name and Address of Current Registered Agent

¢ CFRA, LLC
< CORPORATE CENTER THREE AT INT'L PLAZA
. 4221 W. BOY SCOUT BLVD, 10TH FLOOR

_[" TAMPA, FL 33607-5736

DO NOT WRITE
IN THIS SPACE

o

~ 8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce;.‘--

‘ the obligations of registered agent. -
g ‘ L

LIRS

SIGNATURE -

;_ Signature, Typed of printed name of registared agent and fie if applicable. (NQTE: Ragisterad Agent sighature raquired whan rainstating) DATE
: FILE NOWII! FEE IS $150.00 - 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fae wiil be $550.00 Trust Fund Contribution. Added to Fees
o, OFFICERS AND DIRECTORS ] -
L TITLE DP
* NAME DODSON, J. THOMAS

- STREETADDRESS | 13361 ATLANTIC BLVD.
CiTY-ST-2IP JACKSONVILLE, FL 32225

< TILE D

& NAME BULLARD, FRED B JR.

i~ STREET ADDRESS | 2325 ULMERTON ROAD SUITE 20
. CITY-ST-ZIP CLEARWATER, FL 33762

LT .

T THLE D

I yowe MCNEEL, VAN L

** STREETADDRESS | 5401 WEST KENNEDY BLVD. SUITE 751
1 CNY-sT-2IP TAMPA, FL 33609

a TITE VPS

1 name MORRIS, GREFORY D

;- STREET ADORESS | 2325 ULMERTON RD., SUITE 20
‘ CIY-ST-2P CLEARWATER, FL 33762
©OTLE VTAS

* RAME WOO0D, RENE M

' STREETADDRESS | 5401 WEST KENNEDY BLVD., SUITE 751
I CITy-stT-1p TAMPA, FL 33609

T

:. NAME

" STREET ALDRESS
¢ CITY-sT-zP

DO NOT WRITE
IN THIS SPACE B

. 12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

bitorg Moas 15

i.

* SIGNATURE:

‘-I/?D/DC

727576442y

J

i

8iGNATURE AND TYPED OR PRINTED NAME OFSIGNING QFFICER OR DIRECTOR

Cate Daytime Phone # -



