- - L}

. ‘ FILED
2006 FOR R ro i ORATION Apr 03,2006 8:00 am

DOCUMENT # 452843 ecretary of State
1. Entity Name 04-03-2006 90404 027 ***150.00
CHARTERED FINANCIAL CONSULTANTS, INC.
Principal Place of Business Mailing Address - -
P.0. BOX 1170 P.0. BOX 1170
2. Principal Ptace of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CRZED34 (10/05)
City & State City & Staie 4. FEI Number Applied For
59-1670474 Not Applicable
Zip Couniry Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOTESBURY, JR., W.B.

3575 SW 63RD LANE Street Address {F.O. Box Number is Not Acceptable)

GAINESVILLE FL 32601

City FL Zip Code

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

SIGNATURE

Srgnature, typed or printead name of registered agent and hiie f appheatile {NCTE' Registered Agent signature required when reinsiating) DATE

8, Election Campaign Financing $5.00 may Be

y ) 1, 20 -
: Ma!SEQheck,Pas\;al;le Trust Fund Contribution. [ Added 10 Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD I Delete e T ecTOR - Kool e K [FChange [ Addition
wME - |STOTESBURY,JR,W.B. NAME LAy D, PR, 7
STREET ADDRESS 1537 NE 18T ’ STREET ADDRESS 2 22. NEL g T 3260 f
omy-sT-z7P |GAINESVILLE FL 32601 / cIry-51-2p Govaerdidle Foo 312 got
TimE D 7 Delete ML : O Change [ Addition
NAME BARBER,JR.,W. HENRY NAME
STREET ADDRESS | 1910 NW 22 DRIVE STREET ADDRESS
CITY-ST-219 GAINESVILLE FL CITY-ST-2IP
TILE . _ e D Detere e O ctange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THIE {J pelete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this regon or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 1G or Bleck 11

it changed, or on an altachment with an address. with a{ other like empowered. <
SIGNATURE: _ D (X < }% Efé,s%%é 3852376 2457
e Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, W)




