FILED
2008 FOR FROFIT CORFORATION May 01, 2008 08:00 Al

r f
DOCUMENT # P06000082949 Secretary of State
1. Enlity Name
JULIET BARNARD CORP
Principai Place of Business Mailing Address
5814 FRENCH CREEK COURT 5814 FRENCH CREEK COURT
ELLENTON, FL 34222 ELLENTON, L 34222
P S IR WU A AR
Suite, Apl. #, elc. Suite, Apt. #, atc. 04082008 Chg-P CR2E034 (12/06)
Cily & Stata City & State 4. FEI Number Applied Faor
20-5072830 Not Applicable
Zip Country Zip Country 5. Cartficate of Slatus Desired M ?g.;i:g:éhonal
6. Name and Addross of Current Reglstored Agont 7. Name and Address of New Ragisterod Agent
Name
BARNARD, JULIET C
5814 FRENCH CREEK COQURT Street Address {P O Box Number is Not Acceptable)

ELLENTON, FL 34222

City FL I Zip Cods

8. The above namad ermly submits this statemant for the purpose of changing iIts regislered office os ragisterad agent, or bolh, in the Stale of Florida. | am farmiliar with, and accept
tha othigalions of registered agent.

SIGNATURE
- " Sgnaturo, typsu or pnnted narme of regslored agonl and Lie | appiicabe (HOTE- Regsiered Agenl signalure regquired whon ronstaing) DATE
" FILE NOWII FEE IS $150.00 9. Blction Garmoaigy Financing $5.00 May 8o UO0n0a341452
u ul 11 K e - - - N - -
After May 1, 2008 Fee wlil be $550.00 u DEJ’EHN‘IQH”BUlf_“_'“‘UD"} 150, 00
“10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tk P 1 Delete me [J Change  [_] Addihon
NAME BARNARD, JULIET C NAME
SIRELT ADDRESS | 5814 FRENCH CREEK COURT SIRLET ADDRESS
Cily-S1-2ip ELLENTON, FL 34222 CITY-ST-7P
ne O Delete TILE [ change  [C] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiT¥-ST-21P
Tine ] oetete TITLE [T change [ Agdition
NAME NAME
STRLET ADORESS ! STRELT ADDRESS
CIY-51- 2P CITY-ST-2IP
HILE O delste 1IMLE [JChange [ Aduihion
NAME NAME
STREEY ADDRLSS STREET ADDRESS
CTY-§T.2P CITY-§T- 2P
TLL 3 Delste TILE [Tl Changs ] Aduttion
NAME NAML
SIRLEI AUDRESS SIREET ADDRESS
CITY-81- 2P - ciIy-S1-21P
THE T 3 Detete TILE O cnange [ Akdion
NAME NAME
STREET ADDRESS STREEY ADDRESS
L CITY-S1-2P . CIY-§1-28

12. 1 hereby cerlity that the information supplied with this hling does not qualify for the axemptions ¢ontained in Chapter 119, Florida Statuies | further cerhfy that the information
ndicated on this reped or supplemental report 1s true and accurate and that my signature shall have the same iagal effect as if made under cath; that | am an officer or director
of the corporation of 1Rd recever or trustee empowered o executa this report as requirad by Chapter 607, Flonda Statutes, and thai my name appears 0 Black 10 or Block 11 if
changed. or on an altaghment with an address. with all other like empowered.

_J 45/ oy

§ BIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR LT Daytlimu Fhang &

SIGNATURE:




