L FILED
** 72008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

Secretary of State
DOCUMENT # 157306
1. Eniity Name 01-22-2008 90071 002 ***150.00
THE RICHARDSON AGENCY INC
Principal Place of Busingss Mailing Address
8071 E CERVANTES ST. 8017 E CERVANTES ST.
PENSACOLA, FL 32501 PENSACOLA, FL 32501
P [ RN R AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FCI Number Applied For
59-0601246 Not Applicable
dp Couniry ap Couniry S, Certificate of Status Desired | Eg;g;lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registarad Agent

Name

RICHARDSON, ROBERT W

909 E. CERVANTES Sirect Address (P.O. Box Number is Not Acceptable)

PENSACCLA, FL 32501

City FL I 2ip Codte

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

SIGNATURE
Signatwre. typed or prnted name of registered agent and e il appicable (NOTE: Regssiered Agen signgire required when renstanng) DATE
FILE NOWI!! FEE i3S $150.00 9, Clection Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTQRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ oetete TILE IQ o B"’ 'be ﬂ- M E’Cnange {1 Addition
NAME RICHARDSON, ROBERT W NAME ldﬁﬂ-ﬁoi .
STREET ADDRESS | S00-E~GRRMANFES 5D E C(R VAA 1?5 sieeraonaess | SO1 €. Cep vareg sf.
oiv-s1-2P | PENSACOLA, FL 32501 avestze | Pedsacela  Flg. 32500
TIiLE V' gl TITLE O cCtange ] Addition
NAME RO TE, JEFF NAME
STREET ADDRESS | QD9 E. VANTES STREET ADDAESS
CITY-8T-ZIP PENZACOLDSR, FL 32501 Gity-Si-21F
THILE O velete TILE ) change [ Addition
NAME NAALE
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GEY-SE-2IP
TILE : [ Delete TITLE O change  [J Addition
NAWE NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GiiY-Si-21IP
TIiLE [ Dalete TITLE [ change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIiy-ST-21P CIFY-ST-2IF
TIILE 3 delete TME [ Change  [J Additicn
NAME NAME
STREET ADDRESS SI8EET ADDAESS
CITY-5T-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify *hat the infarmation
indigated on this report or supplemental report 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name apbears in Block 10 or Block 11 if

changed, or on ag attachrment with an address_yith alt other like empowared )<
Y (st SED 435 - 1hsE

& A S AL
R OR DIRECTOR 7 oae Daylre Phong #

SIGNATURE-




