FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
BARRINGER, NELSON & HOLMES, P A.
Principal Place of Business Mailing Address 4 U U b '5 b Ju
1110 DRUID CIRCLE 1110 DRUID CIRCLE ' ‘
LAKE WALES, FL 33853 LAKE WALES, FL 33853
A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country 2ip Country 5. Cenilicate of Status Desired O ?g‘gesqa:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON, JAMES A
1110 DRUID CIR Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33853

City FL 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 State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signalura, typed of prnted name ot registarad agent and Litls if applicabla, {NOTE: Registersd Agent signature required when einsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e v [ oelete TLE O change () Adaition
HAME NELSON, JAMES A NAME
STREET ADDRESS | 1077 COUNTRY LAKE CIRCLE STREET ADDRESS
CITy-S7-2P LAKE WALES, FL 33898 CITY-ST-21P
TITLE [ oelete TITLE [ Change 1) Acdition
NAME NAME
STHEET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-57-2F CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE O Delete TIE [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP

12. | hereby certity that the information supplied 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 supplgmental report isAfue™a gaccurale 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 receivey or trustee empdwered th execute this raport as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent si 6. yvith all opher like empowered.

SIGNATURE:

AN s G
Ny sisemmndd = o 2 ¥
SIGNATUAE ANDTTYPED- LR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR

{ 2.)2—1}100’)

Diaytirme Phone #




