2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # P99000005292

1. Entity Name
G. PAT BARBEE, INC.

- Secretary of State

Principal Place of Business Mailing Addresa
S515NE118 ST 515NE 118 5T
MIAM), FL 33167 MIAM, FL 33161

0

01102008 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE = —

65-0889507 Not Applicable
B. Certificate of Status Desired [ Eg'zzm"”m‘

8. Name and Address of Current Registered Agent

SENE 1o 6T DO NOT WRITE
MIAMIE, FL 33161 IN THIS SPACE

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatune, typed or printad name of registerad agect and e # apphcable . (NOTE: Regatiared AQent signature required when reinsianng}) DATE
HONON0TR2525
9. Eiection Campaign Financing $5.00 may Be I M T r
no ILENOWIL PEQ 18 $150.00 | % e B e O Saamee | 0L/15/08-B00B0-001 150.00
10. QFFICERS AND DIRECTORS |
TME D
NAME BARBEE, G. PAT

STREET ADDRESS | 515 NE 118 ST
cay-§1-21p MIAMI, FL 33161

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE
NAME

s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-§1-2iF

TILE

NAME

STREET ADDRESS
Ciry-St-2iP

TIME

NAME

STREEY ADDRESS
CITY-57-21P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this roport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresswith all othar like empowered.
SIGNATURE: % Qu_,\_ {u & F f’rTBMSEF) ol jtt/06 7864230362

EIGNATURE AND TYPED OR PRINTEL NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




