2008 FOR PROFIT CORPORATION
ANNUA!. RFPORT FILED

DOCUMENT # P06000034512

1. Entity Name

MICHELLE BARRA, P.A, Secretary of State

Principal Place of Businass Mailing Address

7800 POINT MEADOWS DRIVE 7800 POINT MEADOWS DRIVE
UNIT 121 UNIT 121

JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256 US

[

B

03262008 No Chg-P CR2E034 (11/05)

Apr 30,2008 08:00 AV

20-4483123 Not Applicable

DO NOT WRITE IN THIS SPACE | - [r=m

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

BARRA, MICHELLE . : .- —
7800 POINT MEADOWS DRIVE | DO NOT WRITE
UNIT 121 L ,
JACKSONVILLE, FL 32256 IN THIS SPACE -

]

8. Tha above named entity submits this stalement for the puspase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
tha obligations of registerad agent.

SIGNATURE
Signature, tyPed of prNlaa NAMS of ragiktared agent and bie i appicable (NQTE: Registerad Agent sigratura raquired whan rensiating ) DATE
. N 'DFQD:?% 3
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be 135..!%%..-*1_:::-%“zjs,ﬁdam 150, 1

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees e
10. OFFICERS AND DIRECTORS | S - T
1L PST TR A = '
NAME BARRA, MICHELLE ", R : - -
STREET ADDRESS | 7800 POINT MEADOWS DRIVE UNIT 121 : : -
CITY-§1-2P JACKSONVILLE, FL. 32256
TITLE : o . -
NAME ‘ )
STREET ADDRESS
CITY-ST-2IP
e L o .
HAME )

mos| - DO NOT WRITE

NAME
STREET ADDRESS
Ciy-S7-2P

TITLE R L - LT et
NAME . R . G e e
STREET ADDRESS - o - L . e
Cily-§1-21P ) ’l L S o ' l ; ’ R e , N

L ceo e T T e e
NAME P IR e TR : .
STREET ADDRESS A T R
CIIY-§T- 2P . R e S S L T

12, | hereby cenify that the information supptied with this filing does not qualfy for the exemptions contained in Chapter 119. Flarida Statutes | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowarsd.

SIGNATURE: _ 77 ednlly. Lownia 6{/ 17/b8 JpY-635 Le5¢

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #




