FILED
2008 FOR PROFIT CORFORATION Apr 28,2008 8:00 am

DOCUMENT # 153521 ecretary of State
1. Entity Name 04-28-2008 90325 018 ***150.00
ESTUARY CORPORATION
Principal Place of Business Mailing Address
4310 PABLO OAKS CT. P.0. BOX 19366 -
JACKSONVILLE FLA, 32224 US JACKSONVILLE, FL 32245-9366 US . ’ _
P T S [ KA R AL PR IGATARET

Suits, Apt. #, alc. Suite, Apt. #, atc. 04152008 Chg-P CRZEQ34 (12/06)

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

59-6077639 Not Applicable
Zio Country Zip Country §. Certificate of Status Desired [J gg';gqm‘jonm
6. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
- Sy Name
ELUS. ZAHRAEJR . ?ﬁﬁfﬂ—mgf w ’\b E'-.N é/:Al—-lbtf_
4310 PABLO OAKS CT. tree ress (P.O. Bgx Number is Not Acceptabie
JACKSONVILLE, FL 32224 4310 PABLO " PAKE T
City —_ Zip,
TACKSAWLLE FL | 59224

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obYigations of registered agem.

SIGNATURE

Signatute. typed o parted name of registered agent and itle # apphcable. {NOTE: Registered Agert signature required when renstatiog) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TINLE DPC 3 petele TILE [3 Change [ Addltion
RAME DAVIS, A. DANO NAME
STREET ADDRESS | 4310 PABLO OAKS CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CTY-ST- 2P
T v 1 Detete L ' _ X crange [ Addition
N SAHRA, ELUIS E JR v ZAHRA TR., £. ELLIS
STREET ADDRESS | 4310 PABLO OAKS CT. smeaoREss |2/3 /g PPRBEC O/HKS & T
GT-ST-OP | JACKSONVILLE, FI. 32224 CTY-§¥-2P TACKSONVY LLE , Fr 32224
ME v [ Delete TTLE I change [ Agdition
RAME THORNE, SUSAN C. HAME
STREET ADDRESS | 4310 PABLO OAKS CT. STREET ADDRESS
CIrY-ST-21P JACKSONVILLE, FL 32224 CITY-ST-2IP
TMLE v [ Delete HITLE [ Crange {1 Addition
NAME OKO, SCOTT NAME
SIREET ADDRESS | 4310 PABLO OAKS CT. SIREET ADDRESS
Ciry-§t-2F JACKSONVILLE, FL 32224 CTY-S1-2P
THLE DVT [ Detete TITLE [ Change  [] Addition
NAME SKELTON, H.J. NAME
STREET ADDRESS | 4310 PABLO QAKS CT. STREET ADDRESS
CIFY-S7-2P JACKSONVILLE, FL 32224 CHY-ST-2IP
TMLE VAS [T Detete e O Change [ Addilion
NAME FRANCIS, HD NAME
STREET ADORESS | 4310 PABLO OAKS CT. STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32224 CIIY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 114, Florida Statutes. | further certify that the information
indicated on this repor or supplemental raport 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 or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and jhat mfy name appears in Block 10 or Block 11 i
changed, or on an atlaghment with an addrass, with all other likg empowered.

SUSAN & ThHormE 7116108 %7/223-&4/&

SIGNATURE AND OR PRINTED NAME OF SKGHING OFFICER OR DIRECTOR Date Deymre Phone #




