2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 31, 2008 8:00 am

DOCUMENT # P98000086378 Secretary of State
1, Entity Name
BARRIER ISLAND MANAGMENT CONSULTANTS, INC. 03-31-2008 90013 049 ***150.00
Principal Place of Business Mailing Address
1986 35TH AVEUE 1986 35TH AVENUE
VERO BEACH, FL 329560 VERO BEACH, fL 32950
. , R _l’ r tH 5
TR T P T WS —— IR IEOIOEE
Sulte. Apt. #, etc. Suite, Apl. ¥, efc. 01082008 Chg-P CR2E(34 (12/06)
Clty & State City & State 4. FEI Number Apphied For
65-0873741 Not Appiicable
Zp Country Zp Country 8, Cerificate of Status Desired .| Eggfqt?dr:gm'
6. Name and Address of Current Ragi Agent 7. Nama and Address of New Reg Agent

. Name
GARRIS, CHARLES E -

DEC CONSULTANTS Street Address (P.0O. Box Nurber is Not Acceptable)
1515 INDIAN RIVER BLVD STE A 210

VERQ BEACH, FL 32960

City ‘ FL 1 Zip Coce

8. The above named entity submits this staterent for the purpose of changing Iis registered office or registered agent, ot both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typad or prirted name of regisiansd agent and title § applicabie NOTE: Agam algr eoired when DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2008 Fee will be $550.00 Teusst Fund Contribytion, O  AddedtoFoees
16. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
nE PD 3 petate TILE 1 Change [ Addition
NAME CRAWFORD, JOSEPH P NAME
STREET ADDRESS | 1986 36TH AVENUE STREET ADDRESS
ur-sT-2P | VERO BEACH, FL 32960 CITY-ST-7P
RILE L7 Deteen NTLE [ Change [T Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-1P CIFY-ST-2P
e [..) Detete TILE Cicmnge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
- CiTY-ST-2P CmY-57-2
TILE {1 Detete nnE JCrange {3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-21P CITY-ST-2P
e Ul pelete e I Charge [} Addition
NAME NAME
STREET ADIRESS STREET ADRESS
LY-ST-2P CY-S7-21P
TILE {73 Detete TITE iJCrange [ Addition
HAME NAE
STREET ADDRESS STREEF ADORESS
CITY-ST-ZiP r CITY-$T-2P

12. | hereby certy that the informatk

supplied with ijis flling does nol qualily for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ot sy ntal report isfjue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director
of the corporation or the receivgr of trustee ered 10 exesule this as required by Chapter 607, Rorda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment i
SIGNATURE: 3/28 ‘/08 73&;5@4:20

uuunu‘uo MAME OF BIGNING OFFICER OR DIRECTOR




