FILED

: Mar 29, 2007 8:00 am
2007 FOR R T CORF ORATION Secretary of State

DOCUMENT # 178646 03-29-2007 90018 028 ***150.00

1. Entity Name

REX HUFFMAN & ASSOCIATES, INC.

Principal Place of Business Mailing Address ' 4 0 0 4 42 2 3

2300 N. ORANGE AVE. 2300 N. ORANGE AVE.
% LEON HUFFMAN % LEON HUFFMAN
ORLANDOC, FL 32804 ORLANDQ, FL 32804
e VATAGHREENERTUAR R
Suite. ApL #, elc. Suiie, Apt. #, elc. 03272007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number L Applied For
59-0761378 Not Apphcable
Zip Country Zip J Country 5. Cerlificate of Status Desired O $8.75 Addilional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUFFMAN, LEON E.
2300 N ORANGE AVE Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32804

City FL Zip Code

B. The above named eéntity submils this statemant lor the purpose of changing its registered ollice or regisiered agent. or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed narme ol registered agent and title if applicable, [MOTE: Registereg Agenl signature rgquired when rginstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFF(CERS AND DIRECTCRS IN 11
THLE PD ] Delete TITLE [J change [ Acdition
NAME HUFFMAN, LEON E NAME
STREEI ADDRESS | 2300 N ORANGE AVENUE STREET ADDAESS
CITY-S1-21P ORLANDO, FL 00000, CITY.ST-2IP
TITLE SD ] Delete TITLE [ change ] Addition
NAME HUFFMAN, SHARON NAME
STREET ADDRESS | 2300 N ORANGE AVENUE STREET ADORESS
Ciry-1.2p ORLANDO, FL 00000, CITY-ST- 2P )
e O Delete i v D [ Change %ddilion
NAME NAME Brian G, S eha e\(:e;/‘
STREET ADDHESS STREET ADDRESS 0520 NMorth (Dra n:}4_ Ll
CITY-81-21p CATY-§1-21P /'3};} a ndf) Ec. 35 EBOL/ i
THE O pelete MLE vj) ] Change /m:gddixinn
NAME NAME RD E\{r\ L. Me Hznn
STREET ADDRESS STREET ADDRESS A300 Norith 0r4y|¢]¢ A ve o
CIlY-ST-2IP GITY-ST-2IP Drilande L BP0
JIILE ) Delate TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IF
L [ Delete TILE [Jchange [} Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the inlermation suppliedLyith this lrfin(? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplementgledbor]is true and accurale and thal my signature shall have Ihe same legal elfect as il made under cath; that | am an oficer or director
of the corperation or the receiver or jxfstee eppg t¢ execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wigk ifrall other itke empowered.

Daytwre Phone #




