‘ FILED
2007 PO T ey \VION Apr 02,2007 08:00 AM
DOCUMENT # P99000080696 Secretary of State
1. Entity Name

DON BARTON & ASSOCIATES, INC.

Principal Place of Business Mailing Address
5013 QRTEGA FOREST DRIVE 5013 ORTEGA FOREST DRIVE
JACKSONMVILLE, FiL 32210 JACKSONVILLE, FL 32210

O

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g Aot e

59-3604306 Not Applicable
5. Certificate of Status Desired (] ?ese;esq m‘“""“‘

6. Nams and Address of Current Registered Agent

BARTON, DONALD DO NOT WRITE

5013 ORTEGA FOREST DR.

JACKSONVILLE, FL 32210 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of regisansd) sgwnt snd tta § applcable. (NQOTE: Registared Agant signature raquired when rainstating) OATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 Moy e
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0  AddedtoFoes
10. OFFICERS AND DIRECTORS [
TITLE D
NAVE BARTON, DON

STREET ADDAESS | 5013 ORTEGA FOREST DRIVE
CITY-ST-2P JACKSONVILLE, FL 32210

TmE s HODOONER4528

I L iy f et S .
NAME BARTON, SHIRLEY 0406/07-80027-019 1500
STREET ADDAESS | 5013 ORTEGA FOREST DR - i
CIEY-ST1-2IP JACKSONVILLE, FL 32210

TMLE
NAME

cvarr DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
Cy-ST-2P

TIE

NAME

STREET ADDRESS
CITY-51-217

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, Vheraby certify that the information supplied with shis filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diracior
of the corporation or the recsiyer or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all othar like empowared.
 Gpi-2E9-6036
SIGNATURE: /{2 (el ToNpLD & LGMTe A 2)7 Jo)
SIGNATURE AND TYPED HABE OF EIGNING OFFICER'DR DIRECTOR ‘bu,// / Daytime Phone #



