FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P9800010¢507 1062000 000 01 =1 5000

1. Entity Name
BARRIS PROPERTIES OF SARASCTA, INC.

Principal Place of Business Mailing Address PR
415 L'AMBIANCE DRIVE #302 /0 MICHELE B. GRIMES
LONGBOAT KEY, FL 34228 200 SOUTH ORANGE AVENUE

SARASOTA, FL 34236

e s T

Suite, Ant. #. etc. Sulte. Apt. #, ete. 02282006  Chg-P CR2E034 (11/05)
City & Grale City & State 4. FEI Numbe! Applied For
65-0969143 Not Applicable
71 i C IRl e
ap Gountry Zip oy 5. Certificate of Sta'us Desired 7 $8.75 Additional
A ! Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GRIMES, MICHELE B
200 SOUTH ORANGE AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its regsterad office or registered agent, or both, in the State of Fionda. | am famiiar with, and accent
the chligations of registered agent, '

LT LR

SIGMATURE i
P Signaure, typea or prntaa rame W reg.areced agunt andl tike it apolivabla, (NOTE: A staren Aget signature reaured when rainetating) DATE
x_ i
R g N
.. IPE NOWIR FEE 1S §150.00 ~ - | -9 EledlionCampaignEiancing .., - $5.00 MayBe .| . . . S s
Aftor May 1, 2006 Fae will be $550.00 Trust funa Contribdtion: = L1 Added to Fees
- . L
10. i OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
e DP . _ Oosee BT O ttange  [0) Addition
NAME HARRIS, PATRICIA V - NAME ) .- . .
STREET ADPRESS | 415 LAMBIANCE DR, #302 STHEET ADCRESS
CITY-SI-21p LONGROAT KEY, FL 34236 GifY -37-21P
TE DVST o M pelete ME M Changa  [L] Additicn
NAME HARRIS, RAYMOND ” NAHE
STREET ADDRES: | 415 L'AMBIANCE DR, #302 STREET ADDRESS
CITY-57-2P LONGBOAT KEY, FL 34236 . CiTY-ST- 2P
1iiE S - HE TN T i change [ Addition |
NANE GRIMES, MICHELE B NAME
STREET ADDRESS | 200 S ORANGE AVE STAEET ADDRESS
CITY-ST-2IP SARASOTA, FI. 34236 CITY-ST. 2IP
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-87-2iP CiTY-SI-ZiP
fITiE LT T selete THLE 1 Chayes T Adginen
HAME D T . o ) NANE ST TIE
STREETADDRESS §  vv - o, . . STREET ADDRESS ; g BT
. - - D e 13

CMY-SI-Z0 e savw, om0 2 : A CHY-SV-2IP
wme, Lo i Dosee §owe : : [ Crange [ Addition
NAME R P B : .- . e e e -
STREETASDRESS [ T T T T T - " B STRVETALCRESS o o
CITY-§7- 2P CITY-ST-2F

12. } heraby cerlify that the.informalion supplied witir ihis filing does not guatily for the exemptions contained in Chapter 118, Florida Statutes. | further cer'ify thal the information
indicated on this report or supplemental repot s true and accurate and thal my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation of the raceiver ar trusiee empow execute this reporl as required by Chapler 807, Florida Statutes; and that rmy narne agpears in Block 10 or Block 1
changed. or on an attachinert with an address, w, r like em e

SIGNATURE:

SIGNATURF. &ND TYPED GR PRINFED NAME OF 5 BFEICER OR DIREGTAR Date Caynms Phots §
> l"__,-——""'




