FILED
2008 FOR ERSRTRPSRa™ '™ May 10, 2006 8:00 am

DOCUMENT # P05000076859 Secretary of State
1. Entity Name 10 ok ok
PRIVATE STOCK ENTERPRISES, INC. 05-10-2006 50105 048 *#7150.00
Principal Place of Business Mailing Address
1372 BEACH BLVD. 1372 BEACH BLVD. bUU3sUL I
IACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250 US
e s IREARIA IR ETIGIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip pounlry Zip Country 5, Certificate of Status Desired O $8'75 ﬁ_ﬁddilional
Fee Required
6. Nama;’and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNARD, SUNNY A"

1206 PONTE VEDRA BLVD Strest Address (P.Q. Bax Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

.o

P

< City FL Zip Code

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

SIGNATURE
Signature, typed or pri_?!led name of registered agant and lile if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Detete TILE [JChange  [] Addition
NAME BARNARD, SUNNY A NAME
STREETADDRESS | 1206 PONTE VEDRA BLVD. STREET ADDRESS
CITY-ST-ZP PONTE VEDRA BEACH, FL 32082 CITY-ST-2P
TITLE VP [ Delete TITLE [JChange [ Addition
NAME BARNARD, DENNIS L HAME
STREET ADDRESS | 1206 PONTE VEDRA BLVD. STREET ADDRESS
CITY-5T-2IP PONTE VEDRA BEACH, FL 32082 LITY-81-2
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiF
TITLE ] elete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITE [ belete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - ory-s1-2p
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P /) { CITY-ST-2IP

ling{does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if madle under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and thqt my name appears in Block 10 or Block 11 if

er like empowered. b
Aoy,

Mg FgheD ORIBAINTED NaBESFEIGNING OFFICER OR DIRECTOR Dl l 1 Daylime Phone #

12. | hereby cerlify that the infgfmatghn sypplie
indicated on this report or suppfemental r
of the corporaticn or the rgceivar or tfust
changed, or on an attachmenyii

SIGNATURE:




