FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # p02000009328 04-03-2006 90349 043 ***150.00
1. Entity Name
JULIANN'S BOUTIQUE INC.
St
Principal Place of Business Mailing Address
3568 ST JOHNS AVENUE 3568 ST JOHNS AVENUE
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
e e IR A
/?4;Lq “Rouadwood Dr X"_}-LOI £oualweod Dy
Suite, Apt. #, etc.  ~J Suite, Apt. #, etc.~/ 01172006 Chg-P CRZE034 (11/05)
‘_q_ty & State . ity & State R 4. FE| Number Applied For
Secksonulle ,EL jﬂd—(‘ Sonvlle | L 90-0008014 Nat Applicable
é"; 3Sb %"Ez val 353‘.1 zt %‘t& ol 5. Certificate of Status Desired [ Ei-;iﬁ’:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MAJOR, ANNIE
8429 ROYALWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL | Zip Code

ybmits this statement lor the purpose of changing #s registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

L . ] the obligations of i agent. . - é
. *SIGNATURE f%&%ﬂ"{/ /- /¥~

8. The above named entit

Signature, typed or printed name of regi agent and e HIIII ki {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 ¥ee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmE PVD 1 pejete e [ Change [ Addilion
NAME MAJOR, ANNIE L NAME
STREET ADDRESS | B429 ROYALWQOOD DRIVE STREET ADDRESS
Ciy-§7-2P JACKSONVILLE, FL 32256 CITY-SI-2P
WLE 1 pelete TMLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-21P Ciry-s1-ap
THE [T Delete TME (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-P
e (] belete TME Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7F CITY-SF-2IP
THLE O3 Delete TILE ClCange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE 1 Delets TITLE * [Cchangs ] Addition
NAME NAMAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CTY-ST-2P

12. | hereby cenify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac.curate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears. in Block 10 or Block 11 it
changed, or on an attachmant.wi s, with all other like empowered.

- LS

0
SIGNATURE: ULAN Yl ) 'f )//&4’6’7/ /‘icf""(f’ C¥5-865 ¢

SIGNATURE AND TYPED OR PRINTED NAME GF OTF/CER OR Daylina Phone 4




