2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o2

DOCUMENT # V15802

1. Enlity Name

BARRETT INVESTMENT GROUP, INC.

Principal Place of Business

447 CENTER ISLAND DR
SSLDEN BEACH FL 33160-2255

Mailing Address

447 CENTER ISLES
GOLDEN BEACH FL 33160-2255

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrcss

Suilo, Apt #. otc Suilo. Apl. #, olc.

FILED
Feb 19, 2007 08:00 AT
Secretary of State

LRI

1st MOORE CR2E034 (10/08)
Cily & Stato Cily & Slate 4. FE! Numbor 65-0501868 Applied For
Nal Applicable
Zp Country Zie Couniry 5. Cerlificalo of Status Desired C $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namao
RILEY, PATRICIA
A47 CENTER ISLES Street Address (P.O. Box Numbor is Not Accepiable)
GOLDEN BEACH FL 33160
City FL Zip Cedo

8. The above named enlity submits this stalement for the purpose of changing its ragisiered office or ragistered agenl, or both, in |he Stato of Florida, | am familiar with, and accept

the obligaticns of rogisterad agert

SIGNATURE

Signalure, iynad or printed name al rogstered agent and i ' apphcable

[NOTE: Ragnsigrad Agent signature recuras when ieinsialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550. 00

9. Elecbon Campaign Financing
Trusl Fund Conlribution,  []

$5.00 May Be

Added to Feas

Make Chack Payable to Florida Department of State *

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

i D O pelete WILE O Change [ Additon
NAMI RILEY, PATRICIA NAME LG 205 250

streL T anopcss | 447 CENTER ISLES STHEE| ADORESS N2, mq -'ﬂ:*:,.iann '\ﬁ ]-,, 1 150,00
Giv-si-ap | GOLDEN BEACH FL 33160 onv-s1-zp 150,00

n VP O beleie TIhE [ Change [ Addilion
HAMI RILEY, JAMES NAME

SIREITADDRESS | 14101 NW 4TH STREET STHEET ADDHE 85

CIry-SI-2IP SUNRISE FL 33660 CIy-8i-2p

it ST O Detete TILE [ change ] Addition
NAML RILEY, FRANCIS X NAML

SIREET ADDRESS § 447 CENTER ISLAND DRIVE SIRCFTADTRESS

CITY-S1-21p GOLDEN BEACH FL 33160-2255 Cy-81-71p

WLE 1 pelete T [ Change [ Addillon
NAME NAME

SIRELT ADDRESS STREEY ADDRISS

Y- sl-7 CIy-s1-7IP

i [ pelele s O change ] Addition
NAME NAMI.

SIREL] ADDRESS STREI'¥ ADDRISS

CITY-$1- 20 CiTY-S1-71P

{IE 1 belele LS. [T} change ] Additton
NAME NAME

STNLT ADPALSS STREE S ADDRESS

CITY-5T-71P CITY-51-21P

12. ! haroby corlify Lhat the informalion supeliod with this filing doas not qualiy for the exemplions conlained in Secuon 119, Flonda Statules. 1 further certify that tho infermalion
indicated on this repor or supplemoental report is trugeand accurale and that my signaluro shall hava the same logal offec! as if mado under calh: thal | am 2n officor or diroctor
of the corporalion or tha vor or lruslea empoyfred Lo exccule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an aly, enl with an addrogg¢with all olhor like empowerod
SIGNATURE[/ LA, FRAmrero X 1?/49,‘, 1//AJ Jol 93/ SvEG
Dale Daytrma Phone «

SIGNATURE AND TYPED OR M?E)due OF SIGNING OFFICER OR DIRECTOR




