FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000013061 Secretary of State

1. Ently Namse

JOE-;;:I R. BARNARD & ASSOCIATES, INC.

_!;nnc:;;al Hace m Butiness Mailing Address

4453 SHIRLEYAVE 4453 SHIRLEY AVE

IACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 @S
01202006 No Chg-F CR2ZE034 (11/05)

DO NOT WR'TE lN TH‘S SPACE . 4. FEI Number Applied For
58-3225373 Nat Applicable

5. Cerificale of Status Desired [ ?g-;gm’&“"“'

0. Narmia and Address aof Current Ragistarad Agant
DARNAD. doHN & DO NOT WRITE
JACKSONVILLE, FL 32210 IN TH‘S SPACE

8. The abave named entity submits this statament for the purposa of changing #s ragistarad offica ar mglstarad agent, or both, in the State of Florida. [ am famitiar with, 2nd accept
the obligations of registered agent.

SIGMNATURE ' -~
Sigraturs, typad &0 printad rame of ragistarad wgest & 08 # spphicable (NOTE: Progisrergd Agen] $Ignatrs /mauired whin »instating) DATE
FILE NOWU! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.G0 Trust Fund Contiibution. I Added to Fass
10. OFFICERS AND DREGTORS [ ' !
THLE PST .
NAME BARNARD, JOHN R
STRLET ACORESS | 4627 IVANHOE RO,
Y -55-2P JACKSONVILLE, FL 32210 - iy )
— 04 AI0RRGRGRFA0L0 190,00
NAME
STREET AJORESS
Cil¥-51-2IP
TILE
NAML

s DO NOT WRITE
i IN THIS SPACE

THLE

NAME

STREET ADGRESS
CiFy-S1-21F

TiRE

NAME

SIREET AORESS
OTY-81-2p
12. § hereby cerlify 1hat the information supphed with this fi Thng does not quakily for the exemptions contained in Chapler 118, Florida Statutes. ! further certily ha the information

indicated an this cepart or suppmlemental repart is trua and accurata and that my signature shall hava the sama legal ellect as it mada under oath, that  am en olficer ar diragtar
of the cotporation of 1he receiver o Irusiee empowered 1o execute this reporl as required by Chapter 607, Borida S!aiules, d thal my name appears in Block 10 .or Biock 171

changed, or on an attachimant zm an ?ddr willt ait Eier {ika ampowarg, ‘c .
SIGNATU RE(;‘URE AND ﬂ&m NAME DF SIGNING CFPICER OR DIRECTOR ﬁff{MMr ﬁ///( %T&Sg—i’a
——



