FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

DOCUMENT # P04000019640 Secretary of State
1. Entity Name 71 oy
SEVEN HILLS CAPITAL MANAGEMENT, INC. 01-21-2005 90086 029 130.00
Principal Place of Business Mailing Address
P.0. BOX 3971 P.0. BOX 3971 IVOURUEL
TALLAHASSEE, FL 32315 TALLAHASSEE, FL 32315
TR s AR VUL A MU A
299 EAST SIXTH AVENUE
Suite, Ap!l. #, efc. Suite, Apt. #, efc. 01202005 Chg-P CF!2.EOG4 (1003
City & State City & State 4, FE! Number Applied For
TALAHASSEE Fu ‘ 20- 0LL4Y4 248 Not Applicable
21%21 03 mlﬁ‘g A zp Country 5. Certificate of Status Desired [ ?ggfq Aoditional
8. Name and Address of Current Registered Agent 7. Name and Add: of New Regi d Agent —

B . Name
CORPDIRECT AGENTS, INC.
1603 N. MERIDIAN STREET s Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lite it applicable . (NOTE; Ragistered Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ elete TITLE 4 f viT / 5/ D MChange [ Addition
NAME BISHOP, GARY R NAME
STREET ADDRESS | P.O. BOX 3971 STREET ADDRESS | 24 S LAURELWoco CT
CITY-ST-2P TALLAHASSEE, FI. 32315 CITY-$T-2P TALLAHA SSE€EE FL  3230€
TITLE . {0 pelste TILE [ Crange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDAIESS
CITY-ST-1IP CITY-§T-2P
e 0 Delete e : ' O charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P - . CHTY-ST-TP -
TLE O velets TME [J Change  [J Aogition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§T-2IP
TME [ oelete TITLE ‘O Cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-§T-0P
TE O elcte THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P ‘ CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrnent with an address, with ali other ke empowered. _

TURE: Gae ISHQ l-20-05 850- 201- S9N
SIGNATURE' m PWTEDNAIEO’WERDRDMC?D;{ 2 b e Cale Daytme Prona #




