| FILED
2008 F°§.‘a’58§1‘}&?:%';‘-’r”“°" Jan 12,2006 8:00 am

1. Entily Name 01-12-2006 90189 037 ***150.00
201 ST. LUCIE, INC
Principal Place of Business Msiling Address
201 ST, LUCIE AVE. 201 ST. LUCIE AVE. quuva--
STUART, Ft. 34994 STUART, FL 34994
E L‘L| |>[ jL
Z Principal Place of Business 3. Mailing Address A m ”[ h
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1069566 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ~ [J  98-73 Additional
Foe Requined
8. Name and Address of Current Registsred Agormt 7. Name and Address of New Registered Agent
Name
GALBRAITH, DONALD M -
3483 SW SUNSET TRACE CIR. Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
City F L ] Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Fioriga. | am familiar with, ana accepl
the obligations of reglstered agent.
SIGNATURE
1yped o prnted NAms of reguitensd (et and 1418 f ADOLCADE. (NOTE: Reg Agent required whan <] OATE
r
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND ODIRECTORS IN 11
TIE P O petete TE [ crange . ] Aacilion
RAME GALBRALTH, DM NAME
STREEF ADOAESS | 3483 SYV SUNSET ‘TRt CR STREET ADORESS
caTy-51-2P PALM CITY, FL 34980 GIFY-ST-2P
nE 01 Delete TIRE (3 Cange [ Adettion
NAME HAME
STREET ADORESS STREFY ADORESS
CTY-ST-2P CRY-ST-2P
TE {7 petete TIMLE [ change [ Aodition
NAME RAME
STREET ADDRESS STREET ABDRESS
CivY.Si-2P CITY-ST-7IP - T
TILE ] Detete TILE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-5T-2P
TE [ petete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CiTY-SI-2P
TITLE T Delete TME : [Jorange [ Addition
RAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S1- 3P CiTY-ST-29
1Z | hereby certify that the information suppiied with this filing ify for the exemptions contained in Chapter 119, Fiorida Statutes. t [urther cerlify that the information
indicated on this repost or supp ntal report is true an| nd 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 rece: e execute thi as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachf ike ernpowergd. .
v — - -
SIGNATURE: [/ 20~ TIZZT /oS 4
'OPFICER OR Daytme Phone ¢




