FILED

2005 FOR PROFIT CORPORATION .
| R PROFIT CORPO May 04, 2005 8:00 am

Secretary of State
DOCUMENT # P02000092472
1. Entity Name 05-04-2005 90139 014 ***150.00
BARK AND VINE INC.
Principal Place of Business Mailing Acdress
787 PONDELLA RD 787 PONDELLA RD qUYo109/
N FT MYERS, FL 33903 N FT MYERS, FL. 33903
s TS RN KRR ORI RO A
Suite. Apt. 8, elc. sute, ApL #. et 04132005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Numher Appited For
55-0801225 Not Apphcable
Zip Country Zp Country 5. Certficate of Status Desred 0O Ei.z"?qﬁg:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Mame : ——
JENIGEN, KAREN Al Tewnrgais
787 PONI‘)ELLA RD " Street Address (P (O Bov Number is Not Acceptabie)

N FTMYERS, FL 33903

7200 AMw Sy AL

City Zip Code

s Oheee boSee FL I VG722

8. The above named entity submils this statement tor the purpose of changing its regislered olfice or regisiered agent, or both. in the Staie ol Florida | am tamiliar with, and accept
the obligations of regisiered agent

SIGNATURE
Signawire, typed o printed naavg of regrsierea ayet and ditke o apphaalile (NDTL Regiglenad Agent Signature /eguired #0cn 1enslainy) {7
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [ Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO FFICERS AND DIRECTORS IN 114
TLE oP O pelete 1INE O change [ Addition
MAME JENIGEN, KAREN HAME
STREET ADDRESS | 7200 NW 154 AVE STREET AUDRESS
Ciry-st-af QOKEECHOBEE, FL 34972 CiTY-S-20°
TITLE Dv O Delere TILE {JChaage [ Addition
NAME JENIGAN, TERRI HAME
STREET ADDRESS | 2220 SW 22 ST STRELT ADDRESS
Cry-si-2Ip CAPE CORAL, FK 33991 CITy-87-212
e O otlete L TYenange [ Adgition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP LITY-ST- 7 )
TITLE O oelele TITEE {Jchange ] Auition
HAME NANE
STREET ADORESS STREET ADDALSS
CITY-ST-2IP CIY-ST-2P
TILE M Belete HTLE ] Change ] Aadilion
HAME HAME
STREET ADDRESS STREE] AUBRERS
GiTy-ST-2IP Cy-gI-2i°
TTLE 7 peiete THLE O3 Crange T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiFy-ST-7iP oy -§i-2im

12. | hereby cerlily thal the informatien supplied with this fiing does not qualify for the exemption stated in Secian 119 07(3){i). Florids Statutes | lurther cerity nat the informabon
ndicated on this renort or supplemenial raport is true and accuraie and that my signature shall have the same legal eftect as il made under naih that | am an officer or dirertor
of the corparation of the recaiver of trustes empowered 1o executs this repon as réguired by Craptar 607, Florida Statutes, and thal iny name anpaars in Block 10 or Blogk 1111
changed. or on an attachment withyan address. with all cther like empowered

SIGNATURE: Y 71 o s G o M ;ﬂ!‘f/ﬂf 3567 5/07

st(:mtuﬁe ANE TYPED OR PRIW NAME ur&w?m: OFFICER DR DIRECTOR Ao [F e ————
& A



