2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000088209

1. Entity Name )
BARBARA J. ALLARD, INC.

Principal Place of Business

2014 5. FLAGLER AVENYE
FLAGLER BEACH, FL 32136-3908

Mailing Addrass

2014 S, FLAGLER AVENUE
FLAGLER BEACH, FL 32136-3908

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90050 047 ***150.00

E S

AR AR RN

ito, Apt. #, elc. ite, Apl. #, elc.

Sulte, Apt. #. el Suite, Apl. 4, elc 01082008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

58-3409280 Not Apphteabte~i.,
Zi Count Zi C iti
P ouniry ® ountry 5. Coertificale of Status Desirad | $8.75 Adaitienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
- Name . .

ALLARD, BARBARA J
2014 S, FLAGLER AVENUE
FLAGLER BEACH, FL 321386-3908

Streel Address (P.O. Box Numbwer is Not Acceptable)

City

FL i Zip Code

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

the cbligations of regisiered agent.

SIGNATURE
- Signature. typad or prvted nama o registerad agent and btle f applicabe.

{NOTE: Regestered Agent Signature required whan renglatng) CATE

FILE NOWII! FEE IS §150.00
After May 1, 2008 Foe will be $550.00

9. Elgction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS fCHANGES TC OFFICERS AND DIRECTCRS IN 11

TILE P [ Delete HILE [ Change [ Addition
NAME ALLARD, BARBARA J NAME

STREET ADORESS | 2014 S. FLAGLER AVENUE STREET ADDRESS

CiTY-§T7-21P FLAGLER BEACH, FL 321363908 CITY-ST-2IP

TLE 7 Delete TITLE [JCtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CIry-ST-2IP

ILE [ petete TME O change  [7] Agdilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-5T-2P

TILE O pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-ZIP

TILE £ Delele TITE I Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST- 2P CITY-ST-2P

THE O petete TiTe G Change [ Addilion
NAME NAME

SFREET ADDRESS | SIREET ADDRESS

CITY-8T-2P CITY-5T- 2P

12. | hareby certify that the information supplied with this filing does not gualify lor the axemptions contained in Chapter 119, Florida Stalules. | further certify that the information
indicated on this report or supplementat report is trua and accurate and that my signatura shall hava the same legal effact as if made under oath; that | am an officer or diractor
of the corpration or the receiver or truslee empowered (0 executs this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with !l other like empowered.

SIGNATURE:

AME OF SIGNING OF FICER OR BYRECTOR

. Z-7—0y 356-549-/3)S

Date Dayuma Phone #




