FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

DOCUMENT # P04000062014 ecretary of State
1. Entity Name ook ok
RANDY M. CISNE, P.A 04-27-2005 90306 014 150.00
Principal Place of Business Mailing Address
PO BOX 50726 P.0. DRAWER 511447
JACKSONVILLE BEACH, FL 32240 PUNTA GORDA, FL 33951-1447
s s W A A
Sulte, Apt. #, elc. Suite, Apt. #, etc. 04202005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
??O ""I ’ LJ 3 345 Nat Applicable
ap Couniry ap Country 5. Certilicate of Status Desired O gg.g;jq‘ﬁ?:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCRORY, JILL C
Q9 NESBIT STREET Street Address {P.0. Box Number is Not Acceplable)

PUNTA GORDA, FL 33950

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office s registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered ageni.

SIGNATURE :
Signature, typed or printed rame of registered agen and (e ¢ applicabla. {NOTE: Registered Agent signature requred when rénstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May B0
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion [:] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST {J Delete TIME [T change ] Addition
NAME CISNE, RANDY M NAME
STREETADDRESS | PO BOX 50726 STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH, FL 32240 Cry-si-2p
TIME ¥ petete TmE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-ZP CITY-ST-ZP
TiLE 1 Delete e (i Change [ Acdition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-53-20 CITY-53-2P
TITLE 1 belete TITLE [ change  [[3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-Si-2P CiTy-sT-2P
TiLE 1 Delete TITLE [TiChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-AF
e ] pelete Tme [T charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furlher certify thal 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 under oath; that | am an officer or director
of the corporation or the receiver of tiustee empowered to execute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kady M.Cispe, President ¢!Zo/os 904 -Bplo 1, Y1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Date Caytme Phone &




