2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 02, 2008 08:00 AN

ngNEJmEA ENT # P0400008991 0 ’ 4 Secretary Of State
BARK AVENUE BIBELOTS, INC.
Principal Place of Business Mailing Address
129071 MCGREGOR BLYD., #21 12901 MCGREGOR BLVD., #21
FORT MYERS, FL 339719 US FORT MYERS, FL 33919 US
S TR S O
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
51-0512820 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O |§ese.:esq S?:;umal
8. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registerad Agent
Name
KARR, CATHY T
4300 RIVER GROVE LN Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33905
City FL | Zip Cade

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

SIGNATURE
Signatura. typad or printed name of reqistered agant and litle «f applcable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PV O pelele TILE [Jchange [ Addition
NAME KARR, CATHY T NAME 0000 7
STREET ADDRESS | 4300 RIVER GROVE LN STREET ADDRESS 05 flﬂg g%%_gﬁ‘;ﬁ%_me; 150.00
CITY- ST ZIP FORT MYERS, FL 33905 CITY-ST-2IP !
TLE O Delete THE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delere TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Ciy-St-2p
TME 3 Delete TITLE [ change [ Andition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 1o exepufe’this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an, @8drgss, with all othgTke em red y?

SIGNATURE: ..~

SIGNATURE AND TYPED OR RRINTED-NAME OF SKGHING OFFICER OR DIRECTOR k Date {/ Daybme Phone &




