FILED

" Lo . Mar 02,2007 8:00 am
2007 PO R OAL REpCIATION Secretary of State

02-13-2007 90006 005 ****50.00
Pgwcuyml:n ENT # P05000018460 (03-02-2007 90019 030 ***100.00

JACQUES DEPART, INC.

Principal Place of Business Mailing Address q u 0 27 99 5

1148 CIRCLE DRIVE 1560 €C NV STE 16

TALLAHASSEE, FL. 32301 TALLAHASSEE, FL 32303

T AL TR
Suile, ApL ¥, e1c. Suite, ApL. ¥, eic. 02052007 Chg-P ’ CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

20-2270089 Not Applicabh
2ip Counury j %ii B Countz B | 5. Conicate ot Siaus Dosies 3 ?g.gwimnal _
6. Name and Address of Current Registerad Agant 7. Name and Address of New chi;};rnd Agant

Name

DEPART, JACQUES
1148 CIRCLE DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

B. The abcva named entily submits this statement lor the purpose ol changing ns registered olffice o iegistersd agent. or both, in the Siate of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sxnatre, TYDEO OF DAFIDS AT G HIGHSLNED SORIS AF O RN f OXARCRING (HOTE REQYITRIN0 AJON: SGNELSE HOOLINOT Wi ar MENELIING) DATE
. FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Teust Fund Conribution, 3] Added 10 Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN i3
TILE P [ pesete TITLE [Jchange [ Acditios
HAME DEPART, JACQUES HAME
STREETADDRESS | 1148 CIR DR STREET ABDRESS
CiTy-S1- 2P TALLAHASSEE, FL 32301 CITY-S1- 7P
IRE 1 pelete e (0 Grenge [ Aaditior
NAME HAME
STREET ADDRESS STREET ADDHESS
Ciry-§1-29 CITY-5T-7P
HTLE 3 Detete TILE [OcCherge O Agdition
NAME NALE
[~ STREET ADDRESS" | ——— — * SIFEET ADDRESS
Lhv-si-w €Iy - 3i- P
TLE [ Detere TWLE [ change [ Acditios
HAME BAME
STREET ADDRESS STPEET ADDRESS
Cify-51- ¢ CITY - 57-71P
me ] Detere M O Crange (T Addiiior
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57- 7P
e O peiere TRE O Change ] Auditon
HAME HAME
STREE] ADDRESS STREET ADDRESS
CIry-51- 2P CITY- Si- 2P

12. ) hereby cantily thal the information supplied wih this filing does not quality ior the exemptions contained in Chapter 118, Florida Satutes. | further certily thal the nformation
indicated on this report or supolemenial sapon is rue and accurate ano that my signature shall have Ihe same lega! etfect as il made under catn: that | am an officer or drecior
©o! the corporation of the receiver or lrusiee empowered to execuie this report as required by Chaptet 607, Florwda Stajuies; and that my name 2apears in Block 10 or Block 31l
changed, or on an attachment vain an address, with ab other hke empowered,

SIGNATURE: A AC QU ES WE PANMT

SIGHATURE AND TYPED GR FRINTED MAME DF SIGNING DFFICER OR CIRECTOR

2-U- o0+

Dwis Dearyters Prone #




