FILED

2006 FOR PROFIT CORFORATION Jan 09, 2006 8:00 am

Secretary of State

P EHJWCN[;JMIZAENT #P05000045785 01-09-2006 90035 013 ***150.00
KONNIE, INC.
Principal Place of Business Mailing Address .
4608 KERLE ST 4608 KERLE ST 10000380
JACKSONVILLE, FL 32205 JACKSONWILLE, FL 32205
PR s LT

Suite, Apt. #, atc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE) Number Appliad For

H-314466N58 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired a ,?gzsq l‘?::;“""a'
8. Name and Address of Current I?eglsfaf?d Agant 7. Name and Addrass of Now Regl ed Agont

Name

HILLIS, KONNIE M
4608 KERLE ST Streel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and sccept
the obligations of ragistered agent.

SIGNATURE
Signalure, typed or crinted rame of rag: agent and tite Il G (NOTE: Ragistered Agent sgnalure recuirad when relnstating) DATE
FILE NOWIlIl FEE IS $150.00 8. Etection Campaign Financing $5.00 mMay Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution, 1 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O] oelets TME Chehange [ Addtion
NAME HILLIS, KONNIE M NAME
STREET ADCRESS | 4608 KERLE ST STREET ADORESS
CITY-ST-29 JACKSONVILLE, FL 32205 CITY-5T-2P
TILE O celete TITLE [ Ghange ] Adaition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- T CIN{-ST-2P
TmE O oetete TmE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIfY-51-2P GIY-ST-21P
THLE 7 Delete Tme [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-21P \ CITY-ST-ZP
TIE [ Delete TILE [ Change  [] Addltion
NAME NAME
STAEE! ADORESS STREET ADDRESS
Cy-S1-7P i oITY-51-2P
TnE £ Detete Tme O crenge [ Agdiion
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-S1-21P Ty -5T-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
o the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allother like empowerad.

SIGNATURE: oLy / '4-2@ ) Y3=0375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deiylene Phona




