| FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

DOCUMENT # V35789 ecretary of State
1. Entity Name 04-26-2006 90195 014 ***150.00
COPPINS MONROE ADKINS DINCMAN & SPELLMAN,
P.A
Principal Placa of Business Mailing Address
1319 THOMASWOOD DR P.0. BOX 14447 -
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32317-4447 B
~ - ; EN IR IREDRECIAD G

2. Principal Place of Business 3. Mailing Address I \

Suite, Apt. #, etc. Suita, Apt. #, otc. 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

58-3122671 Not Applicabie
zp Country Zip Country 5. Certiticate of Status Desied 1 ?ese;g Addional
6. Mame and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

e - Mame

COPPINS, MICHAEL F
1319 THOMASWOOD DR Street Addrass (P.O. Box Number is Not Accaptabla)

TALLAHASSEE, FL 32312

City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing is registarad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped of prnled Rama of fegretarad #gent and w8 il Appicabis {NOTE Ragrstarad Agent sgnatura required when renataing) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD [ Datete TIHE : [ Change [ Addition
NAME COPPINS, MICHAEL F NAME
STREET ADDRESS | 20125 COLDSTREAM DR STREET ADDRESS
OY-51-2P | TALLAHASSEE, FL 32312 CITY-53-2P
TLE sTD [ Detets i [Jchange [ Addition
NAME MONROE, LLOYD D NAME
STREET ADDRESS | 357 OLD BUXBEE RD STAEEY ADDRESS
CIrY-5T1-2P MONTICELLO, FLL 32344 CiTY-ST-2IP
ST 3
THLE vD O delets AnE J b ol @ Change  [] Addition
NAKE ADKINS, GWENDOLYN P NAME Adkems, Grvend T
STREET ADDRESS | 4352 MAYLOR RD. sToeeraDRess | S L Meglor R
GIY-StZP | TALLAHASSEE, FL 32308 a-sizp | Tallahuysee , Fe. 32307
e vD O Detete e VD A Change ] Additien
N DINEMAN, HOLLY A HAME Bincman, Holly A
STREET ADDRESS | 2862 ROYAL ISLE DRIVE smezrannness | 28€2 Rogal sl Brive
oTY-sT-2¢ | TALLAHASSEE, FL 32312 CITY-5T-21P Tallehqssee  FL 32312
TiLE vD [ peteta nne [ Change [ Addition
HAME SPELLMAN, MICHAEL P NAME
STREET ADDRESS | 3412 ORTEGA DRIVE STREETADDRESS
¢rY-s1-2P | TALLAHASSEE, FL 32312 cifY-ST-2p
WILE ) O Delete ME [ cange ] Addition
MAME NAME
STREETADDRESS.| = - - Co \ STREET ADDRESS
CRY-ST-ZIP . 3] .17 Lo CITY-§7-2IP

12. 1 hereby certify that the information suppligd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicatad on this report or supplemental rpport is true accuratg and fpat rmy signature shall hava the same lagal effect as if made under oath; that | am an officer or director

of the corporation or tho recaivar or trustde ampowarad to execute this as raquired by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wigh an acfress, with r like empoyfared,
L4 . — -
SIGNATURE: ) Nihae! F Copns 4150 (Z)y22-2430
SIGRATURE CR PRINTED NAME OF seuuf RECTOR (K} Das Daytme Phone #




