pe———___ ]

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AN

DOCUMENT # P98000081044 Secretary of State

1. Entity Name

SHEILA K. BARFIELD AND COMPANY, P.A.

Principal Place of Business Mailing Address

4400 BAYOU BLVD 4400 BAYOU BLVD

STE 23-C STE 23-C

PENSACOLA, FL 32503 PENSACOLA, FL 32503

ARG MO R

03112008 No Chg-P CR2E034 (11/05)

. 4. FEINumber Applied For
5£9-3529538 Nat Applicablae

) $8.75 additonal
Fes Required

22| 5. Certificats of Status Desired

6, Name and Address of Currant Registerad Agent

BARFIELD, SHEILA K
4400 BAYOU BLVD. 23-C
PENSACOLA, FL. 32503

IN THIS SPACE =

8. The above namad entily submits this statement for the purpase of changing #ts registered office or registered agent, ar both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of prnted name of registaced agent and il f apphicabln (NOTE Ragstarad Agent signaturs raguied when rensiaiing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. {OFFICERS AND DIRECTORS I

TILE D

NAME BARFIELD, SHEILAK

STREET ADDRESS | 4400 BAYQU BOULEVARD, 23-C
CIY-51-2P PENSACOLA, FL 32503

TIILE

NAME

STREET ADDRESS
CIry-S1-2P

THLE

NAME

SIREET ADORESS
Cry-81-2P

DO NOT WRITE:

TLe

NAME

STREET ADDRESS
CITy-sT-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STALET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing doas nat qualily for the exemptigns contained in Chapter 119, Florida Staiutes. | further cerlily that the inlormation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to exacuie this report as required by Chaplar 607, Florida Statutes: and that my name appears in Block 16 ar Block 11 if
changed, or cn an attachment with an address, with alf other like em ared.

SIGNATURE: L0 RS res. 311l N TY 133

AIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIFECTOR Date Daytwna Phone #




