FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000099643 02-25-2008 90049 013 ***150.00

1. Entity Name

BARRINGER, NELSON & HOLMES, P.A.

Principal Place of Business Mailing Address guuvv s

1110 DRUID CIRCLE 1110 DRUID CIRCLE '

LAKE WALES, FL 33853 LAKE WALES, FL 33853

> T T o S R U A L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addttional
- - - 1 - - R ~- ~Feoe Required —
6. Mame and Address of Current Reglstered Agent 7. Namae 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

Ciy FL Zip Cods

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

SIGNATURE
Signature, typed of printed name of registered agent and e if applicabik, {NOTE: Registered Agerit signatiso required when relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. 0O  Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTee A O pelete TMLE [ Change [ Addition
NAME NELSON, JAMES A NAME
STREET ADDRESS | 1077 COUNTRY LAKE CIRCLE STREET ADDRESS
CITY-ST-21P LAKE WALES, FL 33898 CiTY-57-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2P CITY-ST-2Ip
TTLE " 0 Delee TME [ change ] Addition
NAME RAME
STREET ADDRESS STHEET ALERESS
CITY-ST-2IF ITY-§1-2t
TITLE ] Detete TIE [ Change ] Addilion
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2ZP CIy-S1- 7P
THLE 7 pelete TILE [ Change  [J Addition
NAME t HAME
STREET ADDRESS STREET ADDRFSS
CITY:ST:ZR . - . CITY-S8T-7IP
TITLE R ] Delete TWILE e [change [ Addition
NAME i} N ame
STREET ADORESS ’ . 1 STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | hereby certify 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 supplemenital 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 diractor
of the corporation or the receiver #r frustee empowered 1o e this report ag required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an add Tl o pmpowerad. )
/ 2120) 208
Date " Dayttce

SIGNATURE:

IRE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Phona #




