FILED

Mar 13, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

03-13-2008 90025 025 ***]158.75
DOCUMENT # P02000009328
1. Entity Name
JULIANN'S BOUTIQUE INC.
‘ Ly
Principal Pizcs of Business Mailing Address ) q U U q q 'l
8429 ROYALWOOD DR 8429 ROYALWOOD DR ) )
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 . .
S AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03082008 chg-P CRZEQ34 (121'05)
City & Stale City & State 4. FEI Number Applied For
90-0008014 Not Appiicable
o Countey _ Zp Country 5. Cenificate of Status Desisd [ fﬁ'ﬁﬁfﬂ"""”'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name
MAJOR, ANNIE
8429 ROYALWOOD DRIVE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL Zip Code

8. The above namad enlity submits this statement for the purposse of changing ils regisiered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE
. ure, ped o¢ prnted Name of regisiarad agent and tde it spplicabls. (NOTE: Flegustered AGoNt SQnature FEQUIred whEn IEntatng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (O  Added to Fess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE PVD [ pelete JIILE [J Changs (7] Addition
NAME MAJOR, ANNIE L NAME
STREET ADDRESS | 8429 ROYALWOOD DRIVE STAEET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CIry-sT- 2P
g {J pelete THLE [J Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
TTLE [T Deiete T O Ghenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CTY-ST-2P
TMLE ] Delste TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T.2I9 CITY-87-21P
TLE ) Delete L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-5T- 2P
TITLE O oelete TIME [ Change  [J Acdition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | heraby cettily that tha information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther cerlity that the information
indicated on his repon or supplemental report is Irue and accurate and that my signature shall nave the same legat eflect as il mads under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered (o exacute (his report as required by Chapier 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, with all othar like ampowered.
aholos (Godi4s- s4.5%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR Date Deytime Prone 4




