2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V00157

1. Entity Name
THE BARLOW GROUP, INC,

Principal Place of Business Mailing Address
2828 CLARK ROAD, STE. 7 3412 CLARK ROAD
SARASOTA, FL 34231 US PMB#236

SARASOTA. Fi. 34231 S

Apr 12,2007 08:00 AM
Secretary of State

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0300674 Not Applicable
Zp Country Zip Country 8. Cartificate of Status Desirad O ?3; gasq S?;ﬁ“““al
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
MName
WEIST, JONE BARLOW _
2828 CLARK ROAD, STE. 7 Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL | Zip Code

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

SIGNATURE

T+

Signatura. typed or printead name of registersd sgent and litle it apprcabia. (NOTE: Registerad Agent signaiune required when rainstating) DATE
FILE NOWII! -FEE IS $180.00 . - | ® Blection Campaign Financing $5.00 mayBe,
' ARter May 1, 2007 Foo will bo mo_oo » .Trust Fund Contribution. O Added fo Faas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Datete TME L "[:} ange [ Addition
NAME WEIST, JONE BARLOW NAME ) U 07O . j
streeT anteess | 3412 CLARK ROAD #1946 SIREET ADDRESS 04/ 20, 0750 L-:‘U o7 180,00
CITY-ST-ZP SARASOTA, FL CIY-ST-2IP
TITLE O Dstere TLE [ Chanpe ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CTY-ST-ZIP
TILE (3 Defers TME O Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-71P
THE L Delete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TILE O peteta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE . [ Detete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS - . - . STREET ADDRESS
CITY-ST-2IP - e s CITY-ST-2'P

12.-| hereby certify that the information supplisd with this filing does not auality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as il mads under oath; that | arn an officer or director
ol tha corporation or the receiver or trustee empowared to execute this report as raquured by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address. with all other like empowearad.

SIGNAT Fls f TJONE BARWW WEIST, PRES)I DENT o'i/m/zoﬂ 941.427 I?Wa

\mmmmmmmmwmawmmm Daytma Prona #

N




