FILED

2006 FOI}SESKLTR%%%%%RA"ON Jan 27,2006 8:00 am

DOCUMENT # P04000002099 Secretary of State
1. Entity Name 01-27-2006 90024 046 ***150.00
MERRY GO ROUND CONSIGNMENT SHOP, INC.
Principal Place of Business Mailing Address
1045 BLANDING BLVD, # 206 1045 BLANDING BLVD, #206
ORANGE PARK, FL 32065 ORANGE PARK, Fl. 32065
s v O30 W
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172006 Chg-P CRZE034 {11/05)
City & State City & State 4, FEI Number Appliea For
02-0714045 Not Applicable
Zip Cauntry dp Country 5. Ceriificate of Stams Desied [ Eg'zs’qfr;’;‘b“'
8. Name and Addresas of Current Regt Agont 7. Name and Address of New Registerad Agent

Name
BURNS, BRENDA J
1045 BLANDING BLVD, #2086 Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32065

City FL I Zip Code

:8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
E Sgnansa, typed of prresd neme ol regrzensd pgent and e «f AppLcRD. (NOTE: Agent rexprred when +) DATE
%
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O oetete ME P ola T [Ferange [ Addilion
NAvE BURNS, BRENDA J NANE Burns, BQren "-‘ of
STREET ADIRESS | 2875 GATTING BLVD srETORESS | 2§75 G-a Iing Blv
ofv-s-2¢ | ORANGE PARK, FL 32065 -T2 | orange FarkTF/ F2065
TmEe ST x{)elgte e = ' Clcrange [ Addition
NAME PENDLETON, CAROLYN A NAME
STREET ADDRESS | 720 HARRISON AVE STREET ADDAESS
Criv-ST-2P ORANGE PARK, FL 32065 CITY-S7-2P
TLE [ Detete TMLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADOMESS
oY -57- 7P CY-5T-29
TITLE 0 petete TITLE [Fcrange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P GiTY-ST-2P
TIE [ oelete TME [Jcrange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CiY-ST-2P
TMLE [ Delete ATE [Jcrange  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- 7-2P CoTY-ST-2P

12. | hereby certily that the information supplied wilh this filing does not quality for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this repost of supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparalion or the receiver or tustee empowered o execute this report as reguireg by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attach ! with an address. with all other like empowered.

SIGNATURE: A LB sl Brenda TBurns 2o L92U276-4050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR CIRECTOR Daytina Phona &




