FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

PEOCU MENT # P05000110102 04-06-2006 90021 038 ***150.00
. Entity Name
J BARNGROVER INC.
Principal Place of Business Mailing Address
4533 WILKINSON ROAD 4533 WILKINSON ROAD 200 09 4 90
SARASOTA, FL 34233 SARASOTA, FL 34233
e R UG ADIRO TA T
Suite, Apt. #, etc. Suite, Apt, #, atc, 03182006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
20-3292930 Not Applicable
e Country p Country 5. Cortificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglsterad Agent

Name
BARNGROVER, JOELLEN
4533 WILKINSON ROAD Street Address (P.O. Box Number is Not Acceptable)

"_SARASOTA, FL 34233

City FL | Zip Code

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

- SIGNATURE e
Signatura, typad or prinlad"name of regislerad agenl and tite if applicable. {NCOTE: Registered Agent signatura required whan rainstating} DATE
FILE NOWH‘I‘- FE.E‘.IS $150.00 8. Elsction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oelete TILE [ Change [ Addition
NAME BARNGROVER, JOELLEN NAME
STREET ADDRESS | 4533 WILKINSON ROAD STREET ADDAESS
GiTY-ST-2IP SARASOTA, FL 34233 CHTY-ST-2P
TMLE VP . [ pelete TITLE [J Change [ Addition
NAME BARNGROVER, JAMES NAME
STREET ADDRESS | 4533 WILKINSON ROAD STREET ADDRESS
GITY-ST-2IP SARASOTA, FL. 34233 CITY-ST-2IP
TinE 3 Delete TITLE [J Changz [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ] Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O pelete TILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-51-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information suppliad with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2y Ul 3 2206 (QLD%S ~6i\g

RE AND TYPED OR PRINTED NAME OF sml(l_l}: OFFICER OR DIRECTOR Daytima Phona #




