2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13,2006 08:00 AM

DOCUMENT # P01000106764 i

1. Entity Name
JULIE BARTLEY DISTRICT FUND, INC.

Secretary of State

Matling Address

1819 MAIN 5T, STE. 201
SARASOTA, FL 34236

Principal Place of Business

1819 MAIN ST., STE. 201
SARASQOTA, FL. 34236

- “bo _

NOT WRITE IN-THIS SPACE

LB TR TR

01082006 No Chg-P CR2EQ34 (11/05)
4. FEI Nutmber Applied For ]
65-1149330 Nat Applicable

$8.75 Additional

uired

5. Certificate of Siatus Desired

6. Nams and Address of Current Registersd Agent

BARTLEY, JULIED
1818 MAIN ST., 8TE. 201
SARASCTA, FL 34236

I . . - (RN P

8. The abova named entity submits this statement for the purpose of changing its registered office or registarad agent, or hoth, in tha Stale of Florida. |am familéar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and Ltls If applicable.

(NDTE. Rogistered Agent signature required when reinslating)

DATE

9. Electlon Campalgn Finanging

T
FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.0D MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |
TIILE PD

NAME BARTLEY, JULIED

STREET ADDRESS | 1819 MAIN 5T, STE. 201
CITY-ST-ZP SARASOTA, FL 34236

TILE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TIME

NAME
STREET ADDRESS
LITY-ST-21#

TE

NAME I“
STREET ADDRESS
CITY-5T-ZP

Tme

e e SR X

v_.&w'.vé

NAME
STREET ADDRESS
CIy-5T-2p
e

HAME
STREET ADDRESS
ClTY-§7-2P

12. | beraby certify that the information supplied with this filing deés net qualify for the exemptions dantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivar or trustee empowered (0 executs this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altaghment with,an address, with all other like empowerad.

SIGNATURE: e~ X ALA ’114’4'!4' e O

)
Daytme Phone ¥

PSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




