FILED

Apr 14, 2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P02000008415 04-14-2006 90145 027 ***150.00

1. Entity Name
BONAPARTE ANTIQUES, INC.

TV
Principal Place of Business Mailing Address
81 SAN MARCO AVE. 23 WATER STREET
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
T TR AL VO R
Sug poi g o, Suile. Apt. #, elc. 03062008  Chg-P CR2E034 (11/05)

ity & Stale N i City & State 4, FE{ Number Applied For
@1 U - l 80-0034045 Nol Applicabie
Zip

Count Zi Count e
gm UHM ® Lniry 5. Cerlificate of Status Desired | ?ggi l‘:dr:é““"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name

MACDONALD, CAROLYN
23 WATER ST Street Address (P.O. Box Number is Not Acceptable}

SAINT AUGUSTINE, FL 32086

City FL Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
. Sgnawre, typed o prnted name of reg:stered agent end 1tle f appicabie. {NQTE: Reg: 1 Agent sigr raquired when DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing -~ $5.00 May Ba

After May 1, 2006 Fee will be $550.00 Tsust Fund Conttibution. [z Added o Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE B 7] Delete TMLE 3 Change [T Addition
NAME MACDONALD, IAN G NAME
STREET ADDAESS | 23 WATER STREET STREET ADDRESS
CiTy-S1-219 ST. AUGUSTINE, FLL 32084 CiTY-S1-7IP
TILE D 1 peiete TITLE [ change {71 addition
NAME MACDONALD, CAROLYN NAME .
SIREET ACDRESS | 23 WATER STREET STREET ADDRESS
ciy-si-zip ST. AUGUSTINE, FL 32084 CHIy-ST-2i°
TITLE 7 Delete TILE [J Change (] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIIY-S1-2iP CIIY-ST-21P
TILE 1 pelee TNE [GCrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CiTY-S1-2iP
TME 1 Delete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciny-S1-2p
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-$T- 7P

12. | hereby certify that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicaled an this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver of trustee empowaered l%’e;xepu:e 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachien: with an address, with gl powered. ) .
O 8532
Daw

Czyirme Phane #

SIGNATURE:

G OFFICER OR BIRECT




