FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

.DOCUMENT # P96000083468 03-15-2007 90023 009 ***150.00

1. Entity Name
J.D. BARTLEY CP.A., PA,
Principal Place of Business Mailing Address ER A el
8018 CONSERVATORY DRIVE 8018 CONSERVATORY DRIVE
SARASOTA, FL 34243 SARASOTA, FL 34243

Suite, Apt. #, etc. Suite. Apt. #. elc. 03062007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appiied For

85-0705749 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8.75 Adduional
Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARTLEY, JULIED
8018 CONSERVATORY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signature, typen of printed name of regisTered agent and Itle if applicabie. (NOTE. Registerea Agan signalure required when remnstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campa‘\gn F_inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. 0D Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delete TITLE (O Change  [] Addition
NAME BARTLEY, JULIE D NAME
STREET ADDRESS | 8018 CONSERVATORY DRIVE STREET ADDRESS
CImy-S1-2P SARASOTA, FL 34243 CIY-ST-2P
TITLE O Ddeete TILE [ Change  [] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TITLE O oeiete TITLE [ Cnhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIsY-51-2IP CITY-ST- 2P
THLE [ oetete TITLE [ Change [ Acdition
NAME . . NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P . CITY-ST-21P
TITLE O petate TILE [ change [ Aauition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-ZIP
TITLE [T pelete TMLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2i CITY-ST-ZIP

12. | hereby certify that the information supplied with this liling does not quality or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or thezgceiver of lrustee empowered lo execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

it Jilg Buctt, Posdist s U3948

SIGNATURE; —<
/IGNA'IURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae




