2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) ) Mar 26, 2007 08:00 AM

DOCUMENT # P94000013061

1. Entity Name

JOHN R. BARNARD & ASSOCIATES, INC.

Principal Place of Business Mailing Address
4453 SHIRLEY AVE 4453 SHIRLEY AVE
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 US

M

02092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRy AppTeaFor

59-3229378 Not Applicable

0 $8.75 additional

5. Coertificate of Status Desired h
Fee Required

6. Name and Address of Currant Ragisterad Agent

BATNARD, JOHIN R DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am lamiliar with, ana accept
the obligations of ragistered agent.

SIGNATURE

Signature. Typed o printed names of reg d agant ana ttig it {NOTE. Registered Agant signalure required whan rainstating) DATE
FILE NOWI!II FEE IS $150.00 9. Elsclion Campaign F.w‘nancing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i j .
TME PST L ) P -
NAME BARNARD, JOHN R N ‘ . e : Ty

STREET ADDRESS | 4627 IVANHOE RD. P
CITY-ST-21f JACKSONVILLE, FL 32210 . b

TILE

o S ORO0RTTEET

SIRGET AODRESS o e . _64."’1,23"1_[!*&@5 1006 150, fi
CITY-53- 2P et T -

TIILE < N

NAME ’

oo - DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIILE
NAME
STREET ADDRESS N .
CITY-51-2IP i

12. | hereby certify thal the information suppliad with this filing does nat qualily for the exemptions tontained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trua and accurate and thal my signature shall have the same legal affect as if made under catn; that | am an officer or director
ol the corporalion or the recewver or lrustee empowerad 10 axeguls this report as irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addressswilh all ot o empowered.
SIGNATURE; A,Q, cf'/&; é i~ (f‘;:;f/a’g?’?oq

!I%TURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale - Daylme Phong ¥

o ——




