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REPORTING AND DISCLOSURE STATEMENT FOR
NONQUAL1FIED DEFERRED COMPENSATION PLANS

To TheSecretaryof Labor:

incompliancewith therequirementsof thealternativemethodof reportinganddisclosure
underPartI of Title I of theEmployeeRetirementIncomeSecurityAct of 1974for unfundedor insured
pensionplansfor aselectgroup of managementor highly compensatedemployees,specifiedin
Departmentof LaborRegulations,29 CFRsec.2520.104-23,thefollowing informationisprovidedby
theundersignedadministrator:

(1) Thenameof theemployeris:
Barber& Associates,Inc.~

(2) Themailingaddressof theemployeris:
1514B.ernitaStreet
Jacksonville,Florida32211

(3) TheEmployeridentificationNumberis:
59-1795105

(4) Theabove-namedemployermaintainsplansprimarily for the purposeof providingdeferred
compensationbenefitsforaselectgroupof managementor highlycompensatedemployees.

(5) Numberof PlansandParticipantsineachplan:

1_ planscovering 4 employees.

(6) Theemployerwill provideacopyof theagreement(s)to theSecretaryof Laboruponrequest.

(Nameof Employer)

Barber& As oci tes,mc.

By J n W. Barber,111, President asPlanAdminislmtor)

Dated 8/3/2011
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