FILED

Apr 28, 2006 8:00 am
2008 FO E R GaRarATION ccretary of State

DOCUMENT #422703 04-28-2006 90175 043 ***150.00

1. Entity Name
HANKS-LIVINGSTON, INC.

- - . yyuvuuvwuwvwr~
Principal Place of Business Mailing Addrass .
5299 ST AUGUSTINE RD 5299 ST AUGUSTINE RD
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US -
e s RS ORER

2$115% AJU‘GIF_ {?oa.d' 2133 A diralF §2eadd

Suits, Apt. #, atc. Suite, Apt. 4, etc. 04072006 Chg-P CR2ED34 (11/05)

City & State City & Stat 4. FE| Numbwer Applied For

ﬁ'&—é/‘cﬁoh v.//e . 4 TJea @ W f (a. FL 59-1448194 Not Applicable
ZI% Lo CO.,EW A A Zip‘:) 1o Co::‘r.y) A. 5. Cartificate of Status Desired IH] 292‘22}3?&”“3'
6. Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agent

o aRALDE Strest Adg (P?B is Not tablo)
S-S ALGHETHVERE— reg ress (P.O. Box lyumpar is Not Acgeptable
JACK . 2723 Melive 1ETRL

Y Faokyenvill, B FL|[2§P.06 7

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations u: r?gistered agent
N

e

SKENATURE A

Signedura, typed &r onnled name of registered agenl and e f spoicable [NOTE Regsiaied Agent Signature required when renslatng} DATE
FILE NOW2! FEE IS $150.00 9. Electon Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad lo Fogs
10. OFFICERS AND DIRECTCRS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ vetete TITLE [ cCrange [ Addition
HAME HANKS,JERALDE. NAME
SIREETADORESS | 1335 WOODWARD STREET ADDHESS
CITY-$1-29 JACKSONVILLE, FL CITY-5T-2ZP
TLE sD ) [T petete TITLE D change [ Addition
NAME FOGG, JOSEPHH., JR. NAME
STREETADDRESS § 3311 SAN JOSE BLVD. STREET AODRESS
CITY-§T-2IP JACKSONVILLE, FL CITY-ST-29
TITLE D [J pelete mLE [Ichange [ Addition
NAME CCORRICK, GEORGE NAME
STREETADDRESS | 17 5. SEA WINDS LANE STREET ADDRESS
CITY-5T-2iP PONTE VEDRA BEACH, FL GITY-sT-2P
WLE O Detera TLE O changs [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-ST-7P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
e [ elete LE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directer
of the corporation o the recejueor trustae empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrpefit with an address ayith ther like empowared.

SIGNATURE: Te ppco E.Kanks  4l256¢  Goy (73950

o

/M OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Doyime Phone ¢




