FILED
2006 FOR PR OF T R ORATION - Mar 01, 2006 8:00 am

DOCUMENT # P04000137284 Secretary of State
1. Entity Name . 03-01-2006 90014 009 ***150.00
THOENEN, INC.
Principal Place of Business Maiting Address
3705 SW 42ND AVENUE, SUITE & 3705 SW 42N0 AVENUE, SUITE 9
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
T s L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number = Applied For
3g-37133¢S Nal Applicable
Zie Country Zip Country 5. Certificate of Status Desired ] geiggq lﬁﬁ;ﬂmna'
6. Name and Address of_CurIem Registered Aie_nt __ _ 7. Name and Address of Now‘Raglstemd Agant

Name

THOENEN, ROBERT L
3705 SW 42ND AVENUE, SUITE 9 Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE, FL 32608

City 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 accept
the ubiiga/tiuqsoﬁf'lstere agent.

SIGNATURE flopclt Thoe e N | ERES ENT 2/ 2e/ch
j pfure, typed or printed name of 1egistered aqmu’sﬂmhduxiuhh. (NOTE: Ragatered Agen: signanae recuanad when seds1ating) 4 DATE
7
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 20068 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TMLE D 1 Detete TITLE [ Change [ Addition
HAME THOENEN, ROBERT L NAME
STREET ADDRESS | 3705 SW 42ND AVENUE, SUITE 9 STREET ADDRESS
CIry-si-ap GAINESVILLE, FL 32608 CITY-S1- 20
TmE D 7 Detete e D change [ Addition
NAME THOENEN, CHRISTY N NAME
STREET ADDRESS | 3705 SW 42ND AVENUE, SUITE 9 STREET ADDRESS
CITY-§T-21P GAINESVILLE, FL 32608 CiTY-8T1-2P
e (7 Delete THLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-§T-2F
TILE [ Detete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE 0 Delate TILE "} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-a8 CITY-ST-2P
TME ] Delete TLE (JChange [ Additian
RAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify 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 path; that | am an officer or director

of the corporation or the tee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an W

ddress, with all other like empowered.
SIGNATURE:™

RaBell Tuoere | PPES\DenT A/ e/ (353)33¢ - 1618

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phene 8




