2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000076773

1. Entity Name
BARRETT AND ASSOCIATES, INC.

Principal Place of Business

4922 HIDDEN HILLS DR.
LAKELAND, FL 33813

Malling Address

4922 HIDDEN HILLS DR.
[AKELAND, FL 33813
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6. Nnm- and Addrou of Current Registored Agent

BARRETT, RALPH B
4922 HIDDEN HILLS DR.
LAKELAND, FL 33813
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8. The above named entity submits this statement for the purpose of changing is vagistered office or reg|s1ered agem or both, in the State of Florida. | am familiar with, and accem

tha obligations of regisiered agent.
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Feb 13, 2008 08:00 AM
Secretary of State
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Signature, typed of prinisd nama 'of registarsd agenl and Lus it applicable | .

{NOTE. Registared Agent signatur r-quuawhm reinetating)

DATE

. FILE NOW!Il FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

Trust Fund Contribution. |

9. Election Campaign Financing

55 00 May Be of

Added to Faes

10. OFFICERS AND DIRECTORS

TIILE PO

NAME BARRETT, RALPH B
STREET ADDRESS | 4822 HIDDEN HILLS DR.
CITY-§7-2IP LAKELAND, FL 33813

TTLE

NAME

STREET ADDAESS
GITY-51-21P

TWLE
NAME

STREET ADDRESS
CITY-51-21P

TIMLE

NAME

STREET ADDRESS
ciy-St-2ip

NiLe

NAME

STREET ADDRESS
CIry-ST-2P

TITLE

NAME

STREET ADDRESS
oITY-5T-21P
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12. | hereby certify that the information supptiea with this filing does nol quality for the axemptions contained in Chaptar 119, Flarida Statutas | further cem!’y that the informaticn
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legel effact as if made under oath; that | am an officer or director
of the corporation or the receivar.or trustee ampowerad to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appeears in Block 10 or Block 11 it

changed, or on an attachment with an address, witn all other like empowared.

SIGNATURE: Wf%//f /A (e~ A

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daytima Prhons ¥




