FILED

Jan 16,2007 8:00 am
2007 FOR FROFIT CORFPORATION Secretary of State

01-16-2007 90262 037 ***150.00

DOCUMENT # 292230
1, Entity Name
MERRELL L. POOLE & ASSOCIATES, INC.
Principal Place of Business Mailing Address .
4329 EMERSON ST. 4329 EMERSON ST. 5 0 0 0 0 2 55
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
TS TS W N ERA IR R

Suile, ApL. #, etC. Suite. Apl. #, etc. 01092007 Chg-P CR2E034 (12/06)

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

59-1098127 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O geae'gfql‘?:’::io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namae

HYERS, J. CURTIS
1800 ATLANTIC BLVD. Streel Address (P.O. Box Numbar is Not Acceptable)

JACKSONVILLE, FL 32207

City FL | Zip Code
8. The above named enlily 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
tha obligations of ragistered agent.

SIGNATURE
Signature, tyned or printed name of regrsieted agent and titke il apphcabie {NOTE: Regsstered Agent signature required when resnstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigr\ Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
TIMLE D [ oetete THLE [ Change [ Addition
NAME POOLE, MAURINE H. NAME
STREEY ADDRESS § 4925 GLADE HILL ST, SIREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CITY-ST-7IF
TLE 5 O Delete TITLE O crange  [T] Addilion
NAME POOLE, MAURINE H. NAME
STREET ADDRESS | 4925 GLADE HILL ST. STREET ADDRESS
Ty - $1-21P JACKSONVILLE, FL Y- S1- 2P
e PD O pelets TITLE [ Change [ Addition
NAME POOLE.RONALD R. . NAME
STREET ADDRESS | 4++3E-MONTESSRE—E. l D'L H° l e k-‘-i M STREET ADDRESS
GITY-51-2iP JACKSONVILLE, FL .J;_x FI— 3 m (a CIIY-§1-2P
Tme ASD 1 Delete it [ Change [ Additian
NAME POOLE, LYNN H. NAME
STREET ADDRESS | WIBE-MONTEGSORE. E. ” 3 Hf[ glcu U STREET ADDRESS
CITY-S$3-2IP. JACKSONVILLE, FL \JQ ‘ 1_( CITY-ST-2IP
TMLE I:l Delele TILE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ Delete TITee ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | heraby certily that the information supplied with this fl|ln§ does nol qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlity that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same lagat effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trrstee empowered 10 execule this repon as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with/an aldress, with aII other like empoffered /ﬂ

SIGNATURE:

F¥0 OR PRINTED NAHE oF sf(:nma OFFICER O DIRECTOR Daie Daytime Phone #




