FILED

2006 FOR K ORIt CORPORATION Feb 01, 2006 08:00 AM
DOCUMENT #K87900 _ Secretary of State
E?ﬁg{?}mPOWER LINE, INC.

Prncipal Place of Business Mailing Address L o
12035 PALM LAKE DRIVE POBOX 26100 . . .
JACKSONVILLE, FL 32218 i JACKSONVILLE, FL 32226-6100 US
— — [HURE R
01122006 No Chg-P CR2E(34 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fopredto ]
59-2948723 Not Applicable |
5, I{:erﬁ!icate of Status Dasired .jﬂ ;?i-gqu;s:;“m'

6. Name and Addrass of Gurrent Regisiered Agent

530 GARDEN LN, | DO NOT WRITE
ATLANTIC BCH, FL. 32233 'N THIS SPACE

8. The above named eAlily suBmits this statement for the purpase of changing its registered oifice of registered agent, of both, in tie Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE  — - e — e ——
X Signvature. typed Of priated name of registeres agen; and title i appkcable (MOTE. Registerad Agent signaturs requikad when rinstating) DATE
FILE NOWII! FEE I3 $150.00 9. Election Campalgn Financing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. . [ Added to Fees
10. ] — OFFICERS AND DIRECTORS T T
THLE v
NAME THOMAS, DENNIS R,

STREET ADDRESS | 2530 BIGHSMITH LANDING LANE
CHTY-S1- 2P JACKSONVILLE, FL 32228

TIE ST

o YOUNG, ROBERT M _,, Lpaogna 15335 o
SYREETADORESS | 1588 CHELSEA PL. 02 AL TE-ROOTT-022 15819
oN-STIP | ORANGE PARK, FL 32073 . . - -

e P S -

NAME GOFF, EARSEL B

STREET AGORESS | 430 GARDEN LN
gIry-81-1p ATLANTIC BCH, FL 32233 B - DO NOT WRITE

e | G, charies u | IN THIS SPACE

STRECT ADORESS | 14E00 EDWARDS CREEK RD.
CITY-5T- 2P JACKSONVILLE, FL 32226

mEe

NAME

STREEY ADDRESS
CTY-ST- 219

TIE

NANE

STREET ADDRESS
Ciy-81-2p

12. | hersby cenig_lhal the information supplied with this ﬁliné; does noi pualify for the exemptions containad in Chapier 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental raport is true and aceurale and that ry signature shall have the same lagal effect as if mads under cath; that { am an officer or direcior
of the corparalion or the receiver or trustee empowerad 10 execute this rep required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachimant with an address, with all other like empow,

SIGNATURE: 7

fa0faces {§03) 151~ boae

SIGNATURE AND TYPED DR PRINTED NAME OF'SIGNING DFFICER DR DIRECTOR Date Daytime Phone ¥

Dennis B Thomes, V,ce President



