FILED
2007 FOR FROFIT CORPORATION Mar 05, 2007 8:00 am

DOCUMENT # P98000091281 Secretary of State

1. Entity Name _05- EEE
BARRIER ISLAND INVESTMENTS, INC. 03-05-2007 90065 002 7150.00

Principal Place of Business Mailing Address
201 SEAGATE LANE PO BOX 877 LLAVLIY LN )
ST. AUGUSTINE, FL 32095 PONTE VERDE BEACH, FL 32004-0877

T T 0

Suite, Api. #. etc, Suile, Apl. #, etc. 02282007 Chg-P CR2E034 (12/06)
Cily & State ! City & State 4. FEI Number Applied For
T ack[onve ) {4 F/!O Ci o(Ck. 59-3546429 Not Applicable
Country Zip Country - , $8.75 additional
3§35 lo aSﬁ 5. Centificate of Status Desired O Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
NOE, WILLIAM G JR
599 ATLANTIC BLVD STE 6 Street Address (P.O. Box Nurmber is Mot Acceplable)
ATLANTIC BEACH, FL 32233

City FL I Zip Code

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

= — D John R O\ &LE&&@&L%ZL&QQL
4 Sig%. typed or prnled name of reg d ngenlgr?h'rﬂ: i INOTE: Regislered Ageni signatule required when renstaling)

S
e
FILE NOWIll FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TILE [ cnange [ Addition
NAME OLDHAM, JOHN R NAME
STREETADDRESS | 201 SEAGATE LANE smeeraooaess | Lo Box €117
CITY-ST-2P ST. AUGUSTINE, FL 32085 CITY-5T-2P Ponte Ve 6’ (e, Sea.c.h l: IOF‘ ; d& 349 coYy
TITLE O pelate TILE [ change [T Adgition
NAME NAME
STHEES ADDRESS STREET ADDRESS
CITY-5T-2P CAY-S1-2P
THLE T Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TALE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRSS
CITY-5T-2P CITY-S1- 7P
TME O Delete MLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP Cry-SI-2P
TITLE 3 Detete TILE [ Change  [] Addition
MAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P Cry-SI-7F

12. ! hereby cenity that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal repott is true and accurate and that my s1gnalure shall have the same legal effect as it made under path; thal | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

O John K. Old ham - Pr‘esrc/enf \—?///0900’7

IGNATURE AND TYPED OR Pﬂ IIE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




