FILED
2008 FORERSEIRIMA™ TN . May 27, 2008 8:00 am

DOCUMENT # P07000049680 - Secretary of State
1. fntity Name
JULIE MCMANUS MARKETING ASSOC., INC. 04-30-2008 J0181 004 ***130.00
Frincipal Place of Busingss Mailing Address .
1818 LAUREL LANE 1818 LAUREL LANE
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 B 8 0 1 2 1 2 2
S B R TR AR TR RAER A
Suile, Apt. #, elc. Sunte, Apt. #, eic. 04242008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE! Nurmber Applied For
(.720 - 83 qj (Qq o Not Applicable
Zip Couniry Zip Counlry 5. Cetiticals of Siatus Desired 0 g:g;jq l:::.i:dilional
6. Name and Addreas of Current Reglstered Agant 7. Nzma and Aduress of ew Rogisierad Agent
Name
MCMANUS, JULIEM
1818 LAUREL LANE Street Address (P.O. Box Humber is Not Acceplable)

WEST PALM BEACH, FL 33406

Zip Code

Cily F L

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

SIGHATURE
. Sigharwie, typod of primod namo cl rgisered agent ano bia 1t applicable. (NOTE. Aegenes Aot 200 atie: 160wl 00 wheh 1WGaINg) bty
" FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftdr May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, COFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN §1
i, P.D [ belete niLE Clcrange [ Addinon
HaAL MCMANUS, JULIE M NAME
FIRITADDAESS | 1818 LAUREL LANE STREET ANIRESS
[EHE1N WEST PALM BEACH, FL 33406 CiTY-5T- 2P
WL 3 Delete TME O Crange [ Addirion
LiAME NAME
STRFE] ADDRESS STREET ADDAESS
GIFY-57- 2P CITY-81-21p
ik 3 Detete mie O Change [ Acdition
HAML HAME
SISLET ADDRESS STREET ADERESS
CIY.ST.2P CITY-ST- 20
HLTS [ petete THILE [JChange [ Addition
HAME. NAME
SIREET ABDRESS STREET ADDRESS
ry-ci-ap Civ-s1-0p
HE 0 belete TTE O Change [ Addition
A RAME
SIREET ADDRESS STREED ADDRESS
[P RS £Iv-S1. 2P
i L3 Detete TIHE [Jchange [ Addition
1AML NAME
STRLET ADDRESS STREET ADDRESS
[l BB 4 CY-5T-2¢

12. 1 hereby cerlify that the information supplied with this liling does nol qualify for the exemptions containett in Chapter 119, Flonda Stattes. | further carlify that tha informanon
nwhicated on this rapon or supplemental repart 15 trua and accurate and that my signature shall hava the same legal effect as if inade under cath; that | am an officer or direclor
ot Ihe corporation or Ihe recewver or truslee empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name aooears n Block 10 of Block 114l
changed. or on an atlachment with an address. wilh all other lika ampowarad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Oae Daviary Prare #




