2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PS4000013061

1. Enlity Name
JOHN R. BARNARD & ASSOCIATES, INC.

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

A A

02082008 No Chg-P CR2E034 (11/05)

Feb 25, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE =TT RopledFor

59-3229378 Not Applicabie
5. Ceriificate of Status Desired ] gg;fq Addtional

8. Name and Address of Current Registered Agont

4627 NANHOE DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

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

SIGNATURE ...
Sixnaturs, typed or prnted name of ragislared agen! and tie i applicable. (NOTE: Registered AQent signature required when reinsiating} DATE
PILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i
it PST
NAME BARNARD, JOHN R

STREET ADDRESS | 4627 IVANHOE RD.
CIFY-ST-2P JACKSONVILLE, FL 32210

TILE

me LOO000R36 181

STREET ADDRESS ' T304,/ 08-80005-012 156,90
CITY-57- 2P ‘

THLE

NAME

orrstan ' DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITy-5T-2IP

TITLE

NAME

SYREET ADDRESS
CIry-StT-2IP

THLE

NAME

STREET ADDRESS
CITY-Si-2P

12. | heraby cen'ﬂK that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that passignature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repft agrequired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowefed. (E )ﬁ

s lGNATU RE@%‘W’&MD NAME OF sllﬂ OFFICER M?E;T%‘/ l’ &MMO Da:z’// f/é E?S ; . 20 ZJF

Daytime Phone #




