FILED

2005 FOR FROFIT CORFORATION May 02, 2005 8:00 am

DOCUMENT # K28258 Secretary of State
1+ Entity Namo 05-02-2005 90546 044 ***150.00
CHARDONNAY'S OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
3305 PARENTAL HOME ROAD 3305 PARENTAL HOME ROAD
JACKSONVILLE, FL 32216  US IACKSONVILLE, FL 32216 US
R S G ER DI A
Suite, Apl, #, etc. Suita, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . _ Applied For
59-2900275 . Not Applicable
2l Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name arid Address of New Registerad Agent

Name

BERGAMO, JOAN L.
11920 GRAN CRIQUE CT &. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223

City FL I Zip Code

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

SIGNATURE
Signatre, typad of pnnted name of registefed agent and tide f applcable. {NOTE: Aegisterad Agent signa‘ure required when reinstatmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete LE [ Change ] Addition
NAME BERGAMO, JOAN L. NAME
STREET ADDRESS | 11920 GRAND CRIQUECT S STREET ADDRESS
Cmy-5T-2P JACKSONVILLE, FL 32223 CITY-5T-ZIP
TITLE Dv 3 Delete LE [dchange  [J Addition
NAME BERGAMO, AGOSTINO NAME
STREET ADDRESS | 11920 GRANCRIQUE CT. S. STREET ADDRESS
Ciry-sT-21P JACKSONVILLE, FL 32223 CITy-sT-2P
TITLE [ pelete TILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 0 belete TLE [Tchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE ("I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P ciy-$1-2p

12. | hereby certify that tha infarmation supplied with this filing ¢oes not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direclor
of lhe corporalion of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment M@addvess. with all other like empowered.

SIGNATURE: O @ f ﬁu,ma '71/,;?/05’ (v04) 130-5808 1

snm\W‘k AND TYPED OR PRINTED NAME OF snumgbrncsn OR DRECTOR Date aytine Phona 4




