FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000009328 04-26-2007 90197 022 ***150.00
1. Entity Name
JULIANN'S BOUTIQUE INC.
Pringipal Place of Business Mailing Addrass . q 0 0 8 z B n a
8429 ROYALWOOD DR 8429 ROYALWOOD DR . o
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 S
PR P S [ R PRV A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
90-0008014 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi;sq:f:&m"a'
6. Name and Address of Current Reglsterec Agant 7. Name and Address of New Ragi: ed Agent
Name
MAJOR, ANNIE
18429 ROYALWOOD DRIVE Streat Address (P.C. Box Number is Not Accepiable)
‘JACKSONVILLE, FL 32256
City FL l Zip Code

8. The above named entity submits this stalemmant for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and acceot
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name o regisiared agent and titte if applicable {NQTE: Registered Agent signature requirad when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Dalete TITLE ] Change [ Addilion
HAME MAJOR, ANNIE L NAME
STREET ADDAESS | 8429 ROYALWOQD DRIVE STAEET ADDRESS
COY-ST-2P JACKSONVILLE, FL. 32256 CITY-S1-2IP
TMLE O Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2P . GITY-5T-2P
THLE 7 Deleta TRLE [ Change L] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CAY-ST-2P
TILE [ Detete e ' [JChange  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY-ST-2P
TITLE [ Deieta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-s1-2P CAY-S1-2P
TITLE [ Delgta TN [ change  [JAddition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP : CITY-ST-2P

42. | hereby certify that tha infor(nalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corparation or the receiver or trustae empowersad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with ress, sih all other like empowerad.

SIGNATURE:

4
SIGNATURE AND TYPED OR PKII

E OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




