. FILED

> Apr 03,2006 8:00 am
2006 FOIKS’I}SELTR%%%;%RAT'ON ecretary of State

04-03-2006 90381 028 ***150.00
DOCUMENT # P05000117060
1. Entity Name
JACQUES RICHARD INC,
Principal Place of Business Mailing Address . -
7245 EVANS WAY 7245 EVANS WAY ' 990
MILTON, FL 32583 MILTON, FL 32583 B 0 02 3 0 9 7
P R TR AT
Suile, Apt. #, etc. Suite, Apt. #, elc. 02022006 Chg-P CR2EQ34 (13/05)
City & State City & State 4. FEI Number Applied For
24 - 218172 b Nol Applicable
Zip Couniry p Country 5. Certificale of Status Desired (] ?i-gfqﬁf:‘j""”a'
8. 'Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

RICHARD, JACQUES
7245 EVANS WAY Sireal Address {P.O, Box Number is Not Accaptable)

MILTON, FL 32583

City FL | Zip Code

)
-8. The above named enitity submits this statement for the p?é changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y 2/8/66

gistered agent and btle if applicable. {NOTE: Registered Apani sigrature required when renstating) DATE
.. FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing 0] $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. Added to Fees
710, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
TIlte P ] Delete TIHLE v [ Changs  [&Adgition
NAME RICHARD, JACQUES HAVE ey N. Mathews
STREET ADORESS | 7245 EVANS WAY STREET ADDRESS NeLl Homestead ol
onv-sT-2P | MILTON, FL 32583 OTY-ST-2P | i\as = 367D
TILE a . [ Detete THLE ’ [T Change {1 Adgition
NAME Ly = o . HAME
STREET ADDRESS |- . , STREET ADDRESS
cy-sr-zip [, . ' CITY-$T-21P
e o [ Deiete TWILE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 CITY-ST-2IP
TILE [ Deiste TILE [ Change [} Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-51-7P
TImLE 3 Detete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TMLE [T Delete TMLE [ Change  [] Adcition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with wis filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustee empowaered to exacute this report as required by Chapter 607, Florida Statujgs; 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: JaC oy < O / Gitin A ..,4

Daylrme Phona ¥




